iv, ¢ 


y, 


The law requires that the death certificate be executed within 24 hours after 


le 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


PITAL OR ATTENDING PHYSICIAN: 


TO Hi 


‘ : ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 14262... 5 Fi CERTIFICATE OF DEATH 44232. 


Res — oe - he De = 
3 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Whera daceesed lived, If institution: Residenca before edmission) 
2 i . STATE 2, a 4 
2 Prince Georges weltebien * STATE Maryland » couNTy Prince Georges 
=Ues b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY INIb ||, c. CITY OR TOWN (If outside corporete limits, write RURAL and give necrest town) 
5 ao write RURAL and give neagest town) 
Bais chéverly 12 days |X Seat Pleasent 
z aa d, NAME OF HOSPITAL OR INSTITUTION [if not in hespitel, give street eddress) Fi STREET ADDRESS a. 1S RESIDENCE 
aay ‘ Al 
cs Frince Georges General Hospital 118 69th St. ves [J NOL] 
& NRME OF First Middle Last 4. DATE Month Dey Yeor” 
and 3 or 
ae {Type oF print James v Adans | Dense Dec 2 19 61 
ae3 5. SEX ae 6, COLOR OR RACE ay B. DATE OF BIRTH ay . AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, _ 
KH 7, MARRIED [3%] NEVER MARRIED [_] wkd a 


Hours | Min, 


ied a. 1886 5 asd e™ Ment] aT 


nN. Nh mes tat G & Stete, or foreign gountry) | 12. CITIZEN OF WHAT C¢ v? 
done during most of working life, even il retired) My , i, 
é J yf i ea 
[AME ee 


None | eerie 
Jan es To. Adams | get TUKEY = 


1S. WAS DECEASED EVER IN U.S. wal FORCES? | 16. SOCIAL “SECURITY NO. — 17. ns. 


we | paisa sete 7, | - 19-749 ; Jame <¢ ha Adgms 


18. CAUSE OF DEATH [Enter only one ceuse per be) for {e), (b), an€ (e). 5 ) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH 
~, . IMMEDIATE CAUSE (eo) Carcinomatosis  _ - 4 = 


| 11x DUE TO 
Conditions, i eay, which ) Carcinoma of the prostate gland = 
geva tisa to Immediote cause 
(a), steting the underlying 
cause lest, (_ 


Male White 


10a. USUAL OCCUPATION (Give kind of work 


wipoweo [_] pivorcen |] 
Tob. KIND OF BUSINESS OR INDUSTRY 


DUE TO 


i S PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 19. WAS AuTORSY 
} 3° 7 en aed LMI 
iS 
§ rr i oxy Ya TBI, 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert 1 or Pert Il of item 1B.) 
f | OR CONTRIBUTING (] CAUSE OF DEATH 
oS {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) = (County) ~ (tere) 
S Tee te While __ Not While factory, street, office bldg. etc.) | 
*} ean 19 at work at work 1 


. | certify that (I) (this hospital) attended the deceased trom. wor Wicce, that (1) (we) last 


and _that death ore —_ the causes and on the date stated above, 
226. DATE 


a ATTENDING STAFF SIGNED 
WwW ee wo [AEP Siero oy EE gy — 


saw the deceased alive on. 
22a. SIGNATUI a - 


YSICIAN’S 22d, ADDRESS 


” NAME. (Type) 


town or county) ¢__ (Stete) 


director, page 3 should be detached for use as the burial-transit permit, Then please remeve 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


23a, BURIAL, CREMATION, } 2a. ‘DATE THEREOF ra 
$ OVAL {Spesity] ; 
+ 2 WL. 2 196} re y 
VR AI5 (4) 4 24 FUNERAL DIRECTOR'S SIGNATURE Z 2Se, REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Cathun £ Mower 


15M 9/60 TH 


pate NEC 2 8 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 goq-7 
\. PLACE OF oh 4263 —— 5 x Hedcedsehc Wine eed lived, If institutions Lod befora  edinission) 


1 


STATE: 
HEALTH DEPT. 


2. 


ee a. COUNTY a. STATE ner tt Y a 
2387 -rince George! 3 MARYLAND | District of Columbia 
cS b. CITY OR TOWN [if outside corporate li ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neorest town) 
2 5 write RURAL and give neerest town) W re t if . 2 
ry asnington _ +! 
= = pect OR OR B6 (if noni Lin opie REPRE LORS — ~d. STREET ADDRESS g a “Te. IS RESIDENCE 
tat 86 th “Avenue | ON A FARM 
= a s- S001 Nelson Place, S.E, | vs(] og} 
= Oe E 4. DATE Month Dey Yeor 
DECEASED 
(Type or print) Alcorn DEATH navy December 6th. , 19 61_ 


——— 
7. MARRIED ARRIED KK] NEVER MARRIED [~] 


and 3 to the fu 


ile pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any even 


6. COLOR OR RACE -B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
” last birthdey) [Months] Days | Hours | Min. 
5 Male White wipowep [-] —brvorcep [-] e 24, 1903 587. | 
= Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY a ae rete ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
x done during most of working life, even if retired) 
£ |p mapooRbinder | U8. Printing District of Columbia _—«U. S.A. 
ne a3, FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
= 
ay Anna Downs ___ 


—o | corn ____ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT oe Address 


| 16. SOCIAL SECURITY NO. 
{Yes, no, of unkown) | (Ifyesgivewerordetasofservice) 


a ton _None _ ____|Reginia A. Alcorn Same as #2 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (el. INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
Timmeoiate caus) Hemorrhage and shock 


ye ee PA Sipe a 


GormiGrigy bape etch » Gun shot wound of the head 


geve rise to immadiote couse 
{a}, stating the underlying 


along with form PM3. Page 5 may be retai 


-transit permit. 


DUE TO 


ee aS a > 


STHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


. WAS AUTOPSY 


PERFORMED 
ves [_] NO 
20a. EXTERNAL CAUSE WAS _ | ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter pa in Part | or Part Il of item 1B.) 3 ¥ 


PRIMARY $f or CONTRIBUTING [J 5 : 
CAUSE OF DEATH. | _—A As se e nn aA ae Qs 
20e, TIME OF INJURY Month, Dey, Year| 20d. INJURY ag 200. PLACE OF INJURY (Home, farm, | 2Di. (City or town) ~ ounty) P ee a 


. Whi Not Whil factory, street, office bldg., etc.) 
7 B5 P o- bt |e wer Bl : 


&. 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [x], Inquiry [xX], 
death resulted from: Natural causes (eh Accident im Suicide i. Homicide ia} Undetermined manner (iS) 
CHIEF MEDICAL EXAMINER [_] 


} mip, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 12/6/60 
. JAMES I. BOYD, M, Abdomen yen, oven 
TION,| 22b. DATE THEREOF 22e, NAME of CEMETERY OR CREMATORY | LOCAMION (City, tgwn, or country) (State) 
20.9-6| | Cole! MOP | phucttent 
ADQRESS 24a, ne E c ea 24b, REGISTRAR'S SIGNATURE 
Jb bl~ aes ek Myf ROSE 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, 


ief Medical Examiner's O' 


MEDICAL CERTIFICATION 


and in my opinion 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ACTUAL 
SIGNATURE ___ 


EXAMINER'S 


TO DEP’ 


please execbte the certificate, w 


4 should be forwarded to the 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


———— WASH Oe = x 61 F ee piss be = 


vs. AIS 
5M 9/60 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 , DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14264 de FICATE OF DEATH 
& fz —————, GUS — ide. g- 
= 83 \. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whore daconsed lived, If insitution: Rasidanca ae fSdmission) 
Dre t a. STATE b. COUNTY 
gl See 
3 ea Prince George's VW MARYLAND | Yay’ ‘Land ____ Prince George's 
Blas b. CITY OR TOWN (if outside corporala limils, ©. LENGTH OF STAY IN 1 c. CITY OR ase {If outside corporate limits, wrlle RURAL and give nearasi ieee 
Se write RURAL end give neerest town) 
a Se Cheverly a 2Days _|4//) Bladensburg __ _ an 
= on d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireat address) d, STREET ADDRESS ©, IS RESIDENCE 
= Bn | ON A FARM? 
= Pa ' 
> Fs Prince George's General | 516 Spring Road ves] No [ 
3 2 ee A. NAME OF First Middle Lest 4. DATE Month ‘Dey Voor 
ee] E! OF 
3 a8 7 4 
Hes ay aoe we eola © “ <.. Bell _Anderson DEATH December Bie 1206 
© 8st 5. SEX &, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
o 7. MARRIED [_] NEVER MARRIED [_] 
S pe F t last,biethdey) |"Months| Days | Hors] Min. 
2 be ‘emale White | woow]  owvorceo [| February 7, 1890 yee, 
§ &e8 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Oe Aa done during most of working life, even if retirad) 
E S82 Housewife ny Own Home Washington D.C. U6. A. 
8 aaeeran tee 
ag 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ agé 
ee Daniels Jane Wells 
el Serge TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT kee 3 Address 1 
£ 523 (Yes, no, or unkown) | (Ifyesgive werordetesofservice] ei 
= t8§ anol TREY none Viola B. Jarboe 5614 Quincy St. Hyatts., Md. 
£e= z § P] 18, GAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
wo > IN AND 
toed east ART |. DEATH WAS CAUSED BY, (2 
$29 ae penne Acute Murmouanmy Edem# | 3hns 
£653 s of AO ’ / DUE TO 
z2cke Conditions, if eny, which tb) Conomany Thnuombosis | Yarns 
ee ace geve rise to Immediete cause ( Fo) 
Pop Tek pe (a), steting the underlying 
Fagee aie Mi ee o Hypentew sive Candio Vascutan iisense tyns _ 
a5 eta Z| PART Tl OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) WAS AUTOPSY 
meses = 
ora a 7 ves [QNo 
Yas $ ~All = =a" , ae = — Sa 
us Fi 3 2 & [20e. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of itam 18.) 
ia veo & | OR CONTRIBUTING (CAUSE OF DEATH 
E222" G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
wzses z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stele) 
Bus ae a Hour a.m. While __Not While fectory, strest, office bidg., etc.) | 
ag tao g oS 9 et work et work 1 
Fee gO ! 
eons . | certify that (I) (this hospital) attended the deceased from. Des. oe" oh , 1921 to 4.4, that (I) (we) last 
x3 OSs saw the deceased alive on.. 19. 7 L and that death occured at 2m, from the causes and on the date stated above, 
35 — 
eral Ze. SIGNATURE 22b. DATE 
Offa” ATTENDING 
Ean g 4 mo. | PHYS. ZeBitcror Oo mays. O December 27,_ 196 
Bs ie, PAYSICIAN'S 22d. ADDRESS 
= NAM 
‘a E 2 / ‘wel__Norman D. Comeau, M.D. 3503 Perry Street, Mt. Reinier, Maryland_ 
nae - 32 Te, BURIAL, CREMATION, | 236. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town er county) (tate) 
© REMOVAL (Specify) : 
of0e8 uria 12/30/61 Cedar Hill Suitland Md. 
FE is w 24 FYNERAL DIRSETOR'S SIGHATURE ae 2Se. REC'D BY REGISTRAR | 25, REGISTRAR’S SIGNATURE 
ae VAs hen At NaWonaans 2°62 | Caster 2 Pocwe 


Ith, 


for your files. 


director. Page 


S) 


the State Boar: 


death, 


and 3 to the fy 


Item 18. Give Pages 1, 2, 


XN 


"s Office a 


ines’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 
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or its designated agent, prior to burial, cremation, or removal, and in any event within 7: 


VS. AISME 
5m 9/60 


S 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, paprene 


14265 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 142: 


omar First Middle laa DATE Month Dey —‘Yeer 


\. PLACE OF DEATH P 2. “USUAL F RESIDENCE (Where deceosed Wests if institutions Residence before = Sa 


COUNTY 
1 manviann ||” "Moryland “Srince George's 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write RURAL ond give neorest town) 


30 Halleide 


12] 
b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sree! address) |! d, STREET ADDRESS "| @. 1S RESIDENCE 
ON A FARM? 
§206 lL Sstreet_— 6206 L_ Street ves] 


DECEASED 


{Type or print) | DEATH 
: John tt_| ““""" December _29 9 61 
5, SEX 6. COLOR OR RACE|7, mARRIED [ABNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE coast 1F UND! > iF a 24 HRS. 
if isthdey) |onths aes tl ail Me | % 


Male White woowf] oivorceo[]| April 24,1901 6 ise meth | bays taupe Ge 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even If retired) Construction District of Columbia U. Ss. A 7 3 


Iron Worker _ 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
ton Barrett Susan Virginia Fl n 
John Washing ™ SOCIAL SECURITY NO.| 17, INFORMANT é. waaee 8th -Avenue - 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
214-03/0646 MPs. Mertha Barrett, “Capital Heights, 


(Yes, no, Neo" (yes givewerordetesofservice) 


18. CAUSE OF * DEATH [Enter only one cause per line for (6), (b), end (c).) | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8), Pneamonia =. = — = = —— 
< DUE TO 
Conditions, if ony, which (b) é = 2 = —— 
geve rise to immediete cause ae 
(e), stoting the underlying ( DUETO 
cause last, (c) = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
= “sa PERFORMED? 
= 
5 ves [No Eile 
$= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert t or Pert Il of item 18.) 
& | PRIMARY (1) or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, car 208. (City or town) (County) ~ (State) 
a Hour a.m. While Not While factory, street, office bldg,, ete.) 
3 a a 19 jet work [] ot work [] 


21. I certify that | took charge of the remains described above, held an Autopsy DO. aeticn al Inquiry [ra and in my opinion 
death resulted from: Natural causes ies Accident fia: Suicide fe Homicide Oo. Undetermined manner oO 


CHIEF MEDICAL EXAMINER [7] 

ACTUAL a 

SIGNATURE y, ae fresh |, ASSISTANT MEDICAL EXAMINER OD DATE SIGNED 
” pepury MEDICAL EXAMINER x 

EXAMINER'S 

NAME (Type) James I, Boyd, Di, -- Address (Street, city, town, of county) 12/29/61 _ 


220. BURIAL, yng" | ‘22b, DATE THEREOF le: NAME ©} 


BENOAETS ETERY OR CREMATORY LOCATION City, town, or counjry) (Gre 
ma 
ae JAN 22.196 2Q | Aesieson CHAPEL [Sear ASANT; T, Mo 
WwW FUNERAL DI DORESS pw de. c'D BY AT I 24b. REGISTRAR’S SIGNATURE 
WW. Darmberr Go RLM 162 


=) DATEsAN 4 


Cathun 


at 


in by the funeral 
jes 1 and 2 should 


|, cremation, or removal, and {in any, event, within 72 hours after death. 


6: 


by the attending pb 
Then pleaé 


permit. 


L DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


mer AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
fs 4 may be retained by the hospital or attending physician. 


TO H 
deat!" 
TO F 


VR AIS (4) 
15M 7/61 


fom 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14265 CERTIFICATE OF DEATH q 
ih Sy geaee DEATH 7. USUAL RESIDENCE (Where docoosed lived, If inslitutlon: Residance belore ad 
= STATE b. COUNTY 
Prince Georges Shaan = De. Ce - 
b, CITY OR TOWN (if outside eee Fimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give n vel 
Glenn Dale trura ) 1 day Washington T+ F 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 'd. STREET ADDRESS o iB Sse: 
ol 
Glenn Dale Hospital _ 1614 Ne Je Aves, Ne We, Apt. TL Nok] 
‘3. NAME OF oc. = leis, Month Day Year 
DECEASED OF 
(Type or print} Shelton B. Benton | DEATH 12 21 19 61 
5. SEX [6 COLOR OR RACE|7, MARRIED [SENEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |If UNDER 1 YEAR| IF UNDER 24 HRS. 
Male Negro & o last birthday) |“Months| Days | Hours 
winowen [] _ ovorceo[]| 9/15/1892 69 vs. ~ 
Wa. USUAL OCCUPATION (Give kind of work |_10b, KIND OF SSS ‘OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


USA 


done during most of working life, ayan if retired) 
Unknown (retired ay" 


an Com 
Union Satie Gae 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Mathilda Cottie 


Coleman Benton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
{Yes, no, or unkown) | {Ifyes give waror datesof service} 
_No - 709m1L2)545\  Decedent 


18. CRUSE OF DEATH [Enter only one cause per fine for (a), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
FART I EAT MEDIATE CAUSE ta Arteriosclerotic Heart Disease with cardiomegaly | unknown 


AYO ~©) oveto , and left heart failure. 


Conditions, if eny, which (b), 
gave rise to immediate cause 


{a}, stating the underlying DUE TO 

cause last. {c) 
= PART Il. OTHER SSH EANT CONDI IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al| 19. WAS AUTOPSY 
2] generalized atherosc erosis; chronic pyelonephritis PERFORMED? 
S “ ves K] no [| 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ~ 7 a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INIURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stete) 

Hour sm. While ___Not While factory, street, office bldg., elc.) " 

g iene 19 at work at work | 

2. | certify that (I) (this mary attended the deceased from.........dem/.Gbd...... TG Oe iy! Se y., that (I) (we) last 


saw the deceased alive on.. mis eens 9: Oi... and that death akibed at...Pg-M, from the causes and on the date stated above, 


aoe SNS ATTENDING MED, STAFF . eee ene 
Lure | mo. | PHYS. []__iRecToR fe} PHYS. [J] 12/21/61 


22c. PHYSICIAN'S 22d. ADDRESS 
2) ; Glenn Dale Hospital 
ae MeeiWeige! MA Dy. =| + Bee Glenn Dale, Mae ‘i — = 


23s. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


mea (Specify) 28/61 ro N.C. = —— 


Hickory 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
we efor f LY 4aQ- Ui. AL, iteote 27°61 Outta foaus *.. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 3017 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ih STATE LGQGEPEDICAL wae EA Se Beat OF DEATH 


ter s: Fttebentt acs deceosed lived, If 44237. before edmission) 


no 
—) 


faa 
= 


- | |. PLACE OF DEATH 


a, COUNTY 


* Val b, COUNTY 


© 
5. 
23 M _ Prince George's MARYLAND Maryland Prince Georre'!s 
<= B CHTY OR TOWN (if ou ere lame ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest Town) 
Bs write and give nesrest town ; 
a 2k Hrs 12, 3302 Belleview Avenue 
D5 Fi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi street address) d. STREET ADDRESS [ Thi | @. IS RESIDENCE 
Ry y ON A FARM? 
® ¢ | -qbtinee George's General Hos [eee ery ee a refs" 
3 [AME OF Middle Lest 4, DATE Month 19 Dey Yoor * 
fer Type a rt SEATH 4 
ges a 7474 y ember _ 19 
4 5. SEX 6, CO! 7. MARRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF URIDER 24 HRS, 
2 2 lay bithdey) [Months] Deys | Hours | Min. 
E e White winower$@ —_vivorcto [] April 1, 1878! 83 | | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


13. TER LAE 3 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR al i, BIRTHPLACE {Slate ‘or foreign country) 


Farner(Retired) South Carolina 


14, MOTHER’S MAIDEN NAME U $i S.A . 


event within-72 h 


mit. File pages 1 and\2 with the State Board of 


in Item 18. Give Pages J, 2, and 3 to the 


‘ate should be executed within 24 hours after death. If any dalay is necessary, 


oy a 
= 
= 
: ad 3 sy f py Usea 
£ . WA! eek ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. inFORMAE y Ho L Address wer “ha 
2 (Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
£ > 
S36 womrilone None Karl F. Bobb Same_as SS are 
za8 B Qi OF DEATH (Enter only one cause per line for (a), (b), and (c).] a ‘z 7 e_A8 #2 BEE METAL 
=f ISET AND DEATH 
eo PART |, DEATH WAS CAUSED BY 
352 IMMEDIATE CAUSE al _ Hemorrhage and shock = S\ ek 
Seac a 00.0 DUE TO 
c= 52 z 
£628 Conditions, if ony, which (b) Fractured skull. . ins ls ee 
San & geve rise to immediate cause 
iva (e), stoting the underlying ( OVE TO 
eS ° cause lest, (ce) 
oE ae <a 
a8 £6 6) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]] 19. WAS AUTOPSY 
Spo os >. a a PERFORMED? 
Sut ow iS 
s— 2 
28855 $ yes [] no 
é Be} uo = _ ie m a 5 a <5 = - aay 
BF535 & |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part ll of tem 1B.) a 
= 
wee 2» & | PRIMAR' or CONTRIBUTING 
ao2o8 S|] cause OPDEATH. % 
om — = Pa —_= —— 
Beret kK S| 20c. TIME OF INJURY — Month, Day, Year LAP Be D a. Rec OER fome, farm, | 20f, {City or town) (County) (State) 
S sUBo a Hour ee While __ Not While factory, street, office bldg., ete, | 
Bef 213300 on. 19 # work {] et wert ]| Home | Cheverly F.G. Md. 
el 2O5 21. I certify that | took charge of the remains described above, held an Autopsy [ar ee Kk]. Inquiry ipl and in my opinion 
OEsls death resulied from: Natural causes [_]. Accident #¢], Suicide [_], Homicide ["], Undetermined manner [_] 
ri] 
Ao ss a * CHIEF MEDICAL EXAMINER [_] 
We 
Bas ag ROTUAL a fQeret mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
28 z § 2 te abet DEPUTY MEDICAL EXAMINER [X] 1 2/20/61 
Bi 
PUB s NAME (Type) JAMES I, BOYD, M.D _Address (Street, city, town, of county) : 
BOD a 22a, BURIAL, CREMATION| 22b. DATE THEREOF c, NAME OF CEMETERY OR CREMATORY OCATION (Clty, town, or country) (Stete} 
DBS REMOVAL (Specify) ° 
gea~os Burial 2/2276 1 Parklawn Rockville, Md, 


23, FUNERAL DIRECTOR z ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Cutten f incsian 


5M 9/60 Francis Gasch's Sons Hyattsville, Maryland | aft 2 6 6! 


in by the funeral 


ges 1 and 2 sh 


in any event, within 72 hours after death. 


> 
— 


|, cremation, or an 


a 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completed 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper Ss 


be filed with the State Dept. of Health prior to burial 


TAL 
+: 


TO HO: 
death. 
TO FU 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORED/ MARYLAND 
1426 8 CERTIFICATE OF DEATH , 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulior s before edmission) 
BONY, e. STATE b. COUNTY 
Prince Georges MARYLAND De Co ae 
b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN Ib @. CITY OR TOWN (If ouiside corporate limils, write RURAL end give neeres! own] 
write RURAL end give nearest town} § months and 
Glenn Dale (rural) dai Washington 47° 3 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stfeet eddress) “d. STREET ADDRESS fe. TUE 
ON A Fal 
enn Dale Hospital _ ™ 2727 Adams Mill Rd. sKf_ ves ] No $e] 
‘3. NAME OF First “Middle Last | 4. DATE Month Yeor = 
DECEASED E . OF 
{Type or pin) Alice < Bocsein | DEATH 12 1 19 61 
S. SEX "6. COLOR OR RACE/7,_ MARRIED LNEver Marnie [-] | & CATE OF BIRTH ~ iz AGE {In yeets JIFUNDER1 YEAR) IF UNDER 24 HRS. 
. at birthday) Bik ths] De “Hours ] Min, 
Female White wowed pivorcéo [] 11/4/71 eae oes ai 
10a. USUAL OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ya 12. “CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) | 
Unemployed (unknown) | - | New York = UGK 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Bocsein Ottillie Heinztlar 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
ee ae - _None Decedent 
“WB. GAUSE GF DEATH [inier only one couse porline for (e), (6), end {c).] INTERVAL BETWEEN 
AND DEATI 
PART I. DEATH WAS CAUSED BY: 
~ IMMEDIATE cause (o) Pulmonary embolism - 1 day 
a e DUE TO 
Errattions iter even wthrombophlebitis, left leg 10 days 


geve rise to immediete ceuse 
(e}, steting the underlying 
cause | 


DUETO 
) Generalized arteriosclerosis 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY — 


z 

fo) 

posta Pp Stouerer tt peepee? - id get Moet pa aa hiatal hernia with ee iol 
§).chronic wicerat tion, ht Le. = 
E | 208. ACCIDENT WAS ote 20b. stair IOW INS utatio (Eior neture of injury inert Vor Port W al item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER} 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stete) 
5 Hour em. While ___Not While factory, street, office bldg., ete.) | 

3 a 19 let work [] ot work ' 


21. I certify that (I) (this hospital) attended the deceased from... “i 2. x a 5 J, that (I) (we) last 


saw the deceasedgalive ON. Te Aye valde aL.,, and that death occured at..4he.M, from the causes and on the date stated above, 
P3220. SIGNATURE | | ae i nee ee a 226. Cate 
N £4 hA— Mp, | PHYS. oOo OIRECTOR fl Prys. (J 12/1/1961 
22c. PHYSICIAN'S fe ~ | 82d. ADDRESS Glenn Dale Hospital — 
NAME (Type) oe eiss, M Fe 
St ae 8 Weiss, 1. =e ee All, _Glenn Dale, Md. 


City, sewn, ay, coun! Xe 
2! 


a REGISTRAR’ Ss ; SIGNATURE 


fae a 23b. DATE SY ‘23en OF CE ERY OR CREMAJORY 

OVAL (Spe Se 2-5 -S/ \~ 

24 A PAL DIRE! "S SIGNATURE ‘ADD! 7SS eo REC'D BY REGISTRAR 
oe. aoe DOr see 6. 6°61 


OM et Des 
etorwll Tanda = 


MARYLAND STATE DEPARTMENT OF HEALTH 


axl 


Ye 
8 
ry DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= eo 2 eee OF DEATH @ 
Ss mod 
s 33 Bs 14269 : 44289 
cy 3 CE OF DEATH 2. USUAL RESIDENCE (Where dacoasad lived, If Instilution; Residanca before edmission) 
25 os a, COUNTY 
gee : Prince Geor a. STATE b, COUNTY t 
er est | e orges MARYLAND _ De Co - . 
= Be 32 b. CITY OR TOWN (if outside corporala ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [if outside corporala limits, write RURAL end glve neorest lown) 
= roe 3 wre RURAL and give nearest town) months and 
= geod ae ie Glenn Dale (rural) | ays Washington 3 
2S BS eae g d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospital, give straet addrass) “d. STREET ADDRESS a. IS RESIDENCE 
3 540 0 ‘ON A FARM? 
q a Z29e| Glenn Dale Hospital é Wilh Bye Ste, NeEo | ws LoL 
3 SS op DECEASED First Last 4. Meds Month Day ’ 
oe a int) 
§ £0 pg} mem tehiew 9 yt. Bekden tl Sears ame 
Paes oy oep 27 ET 6. COLOR OR RACE|7_ annieD [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR 
2 882800 Female Negro WIDOWED fe] bIvorcED [-] 8/30/22 he Be i 
2 CU} a 5 | {e) a BA =! = 
38 1B & 25454°C | toa. USUAL OCCUPATION (Giva kind of work) 100. Wes OF BUSINESS OR INDUSTRY | t!. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF V 
o if 
= 3 8 ao we done during most of working lita, evan if relirad) AGE ‘ort | 
$ ESfeG| Clerk — = geal: de | Kentucky USA 
= te 5h 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 3 = 
o> £29 
S$ Bag. eter Justice  _—- = | ___ Adeline Rickman : sy 
eo g $39 De® [ 75. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Addrass 
= Ss 33 ee (Yes, ae unkown) RR ie now + 
B 2.245 Unknown | - os’ |  Deceden 
=¢ Re He 18. CAUSE OF DEATH [fnlor only ona cause per lina for (e), (6), and {eld INTERVAL BETWEEN 
227 he we Bi PART |, DEATH WAS CAUSED BY. QNSET AND DEATH 
pean 3 gg us IMMEDIATE CAUSE (2) Septicemia due to staphylococcus aureus Unknown 
a oe U my 
: ee é 308 C AS 6 DUE TO pproximately 
BEES ES AIA condion, i any, which ») Staphylococcus aureus infection of pelvis 20 months 
esac ton g2va rise to immediate couse 
= = 22590 (a), steting tha underlying DUETO 
=.= o' causa lasi, 
Zo etara. a PART Il, OTHER SIGNIFICANT Sou TIONS CONTRIBUTING TO DEATH @UT NOT, ELATED To TH Se SS CONDITION ES p, + 49. WAS AUTOPSY 
Cae (eSe oa 8 entiated § Sige egy hemoukse eae se e5 ec arr. Livers. $ oe Sf PERFORMED? 
Bie $es 5 yroiid gectomy, 1942 & 1960; seconda fyp parat yroidism3 i mic pyelow vs [ no 1G 
pte 5 a0 ® % be ACCIDENT WAS. UNDERUIING IE } 20b. DESCRIBE HOW INJURY OCCURED, {Enter netura of injury in Part | or Part Il of item 18.) 7 
a 
REESE 986 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae = = — ae ial Pe a _ 
Zs SSLE e-O 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (Cily or lown) {County} (State) 
at <25 pe q ia om: While oO while factory, straat, offica bldg., atc.) | 
‘Sg. Big SN nee 19 al wor at worl \ 
as a 3 
1 ee3353e 21. E certify that (I) (this hospital) atlended the deceased from..... 3/ avi 2 i hon 198 41 that (I) (we) last 
S2n3 co) at saw the deceased alive on........, 12/L/. eee 19.41. + and that aeath en at gM, from the causes and on the dale staled above. 
SREOuUD 226, SIGNATURE 22b. DATE 
Of Aa 2 ® 50 i ATTENDING STAFF SIGNED 
dts o= Eael re > mo, | PH PHYS, ==] BikzeTOR me) PHYS, (el 12/4/61 
H = enQ OO [22c. PHYSICIAN'S 22d, ADDRESS 
Bye 3 Oech, | Name tyes) Moe Weiss, UsDe Glenn Dale Hospital 
" sg099 2 — 4 Glenn Dale, _Mde == 
mg he 8 Abr F Ze, NAME OF CEMETERY OR "ai ay 23d, LOCATION ici, town or county) (Stata) y 
EY 
sous 
Q° 2° * aG0 FFE STEMBUR & Tack! 
YR AIS (4j4@ 49 D) ppgiRECTOR' SIGNATURE /25e. RECD By REGISTRAR | 25b. a. 8 SIG AgURE 
ISM 7/61 54 0 4 DEC 1 6 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STA 14 2 ZOAEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT,’ Pike PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence a Sdmission) 
. 2 b . STA\ b. COUN 5 
Bas e George's manviano || "Maryland Prince Géorge's 
TES b. CITY OR TOWN (if oulside corporete Timils, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporele limits, wrile RURAL end give neevest lown) 
Ss write RURAL end give nearest town) gn 
Bsa mf e ll years (J Riverdale _ ; e 
ol 6 & d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) } d. STREET ADDRESS 4 ri . one, 
& 2 40.2 Riverdale Road | 4512 Riverdale Road ves LENO | 
we 3 Et ci Fi J & Middle , Last ara DATE : ‘Dey Year = 
2 ov 4 
a5 (Type or print) Corinne MarcaurelleBowman DEATH December 4 1961 
el =} 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yoors JF UNDER 1 YEAR| IF UNDER 24 HRS, 
o3ee 7. MARRIED [PRVEVER MARRIED |] ales ee 
P #3 ° anova] reteats) 12 1911 "BO = Months] Deys | Hours Min, 
at jo 1s; USUAL OCCUPATION (Give kind fe ai 10b. KIND OF BUSINESS OR INDUSTI BIRTHPLACE (Stete or foreign country) aa 12. CITIZEN OF WHAT COUNTRY? 
¥ ne dyaing mos ing djfe, even if refi 

sac BE SRS vay vor Cote U.S. Governm nt Massacheusettes Drs.28. 
as os 13. FATHER’S NAME am 14, MOTHER'S MAIDEN NAME a 
ee ae Unknown Unknown 
ig ge g WAS pease EVERIN U.S. ARMED FORCES? |] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - a 
oo Sw es, unkown) | Ifyesgiveweror detesofservice! 
eee> 6 620-/6-973 Harold M. Bowman, same as #2 
£8 pS 18. CAUSE OF DEATH [Ener only one cause per line for (e), (b), end ().] INTERVAL BETWEEN 

Sd WAS ONSET AND DEATH 

é ya eee sw Bee re CArnac FAnune ae at 


DUE TO 


Conditions, if ony, Saad (by anatase Aer LTR 2 4 HRomBos & 
ise to immediete ceuse pile ~ 
{e), steting the underlying ( OUETO | 
cause lost, {e) —— | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


» WAS AUTOPSY 
PERFORMED? 


ves DA No [5] 


200. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert | or Pert Il of item 1B.) 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year 
Hour em. 
p.m, 19 


21. I certify that | took charge of Ihe remains described above, held an Autopsy ie) Inspection xi. Inquiry K}. and in my opinion 
death resulted from: Natural causes &. Accident [a Suicide (eh Homicide im} Undetermined manner ‘i 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL A pee, 
feuavonc ze ha.p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNE! 
DEPUTY MEDICAL EXAMINER [KX 12/5/61 
NAME {7 


fi James 


2060. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Steto) 
factory, street, office bidg., ate.) | 


' 


20d. INJURY OCCURRED 
While __ Not While 
of work of work 


MEDICAL CERTIFICATION. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d¢lay is necessary, 


ute the certificate, writing the word “pending” in pencil 


be forwarded to the Chief Medical Examiner's Office a 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


ignated agent, prior to burial, cremation, or removal, and 


z 3 Te Boyd Address (Street, city, town, or county) 
225 y, is ne Tae 22c. MATOR 2d. LBPATION (City, town, or coupty 
asthe 
Qarod . 8S %0/\| Wa Se A Piste Meth, 
RESS ~ RECHD BS REGIST 24b, REGISTRAR'S Si 
ee WE Gor 5 Go LO i BES Oy sia Vs oy if 
5M 9/60 w ‘ DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2427945 CERTIFICATE OF DEATH 


fl 


x 


~ Ee Reg. Dist. No. 4c 
a 2 = I 1 ees aa cals F Beet ae oe (Where deceased lived. /f institution: Residence before odmission| ie 
oS = . sh oe. b. COUNTY 
be , _ Prince Geo. (i . oh & leepege'a 
£3 8 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporote limits, write RURAL and give neorest town) / 
4 s RURAL ‘and give neorest pict A EF + 411 
2 $2 Forestvilde (x, #opestville 
Som 88 \ d. NAME OF HOSPITAL (If not in hospital, give sireet address) jd. STREET ADDRESS fe. 15 RESIDENCE, 
=e X OR INSTITUTION | ON A FARI 
*@ / 8001 Marion St. 8001 Marion St. ves C] Ni 
3 3. NAME OF First Middle Lost 4. DATE Manth Do; Yeor 
5g DECEASED | e OF 4 
5 Fiype or print ON 8. BRADLEY | tem Dre 2 19G/ 
Sy 5. SEX $ COLOR OR RACE |7. MARRIEDTL] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR|IF UNDER 24 HRS 
Sa ci Whit last by Cie Doys Min 
tes Male ‘hite wioowen [] ovorceo O |March 19,190 i We [ois Gad ea 7 
5 2 eden 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} CITIZEN OF WHAT COUNTRY? 
38k \ during mai of yorkiog il sevanit sliced) ie US 
“g hoe Repetrin' lus 
Bal 
J 3 J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& W s iy 
3 William S. Bradley Martha Wheeler 
= i WAS. ee ereriny U.S. ee ree 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
& fes, no, oF unknown) i ve wor oF dotes of service) 
2 He. os 578-03-1700 Minnie L. Bradley Same #2 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (ch] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: thas 
IMMEDIATE CAUSE (0 


Then please remove carl 


Sox DUE TO 
Conditions, if any, which ) 
gove rise ta immediate 
cause (0), stoting the under- DUE TO 
tying couse lost. ol 


Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. REREGRO 


ves] No] 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour 9. pn. White Not while factory, street, office bldg., etc.) | 
Pom. 19 fot work [] ot work [} 1 


21. 1 certify that | ottended the deceased from_4<O2- 2... WEL, to. LL Ge 2k Y, 1962 Ghat | lost sow the deceased 
olive on ee oe wal _, and that death occurred ot:2.2.0.PM, from the causes and on the date stoted above. 
Danas Let 


ADDRESS (Street, city ar town, state) DATE SIGNED 
ieee ke (Werrlacin us. LOO LF tute Fl SE Mild C22 by 


RARE type Ze V2 Ch LSA 1 


HRECTOR: After this certificate has been signed by the ottendin: 
MEDICAL CERTIFICATION, 


ed by the hospital or attending physician. 


page 3 shatld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs oft: 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hours ofter d 


Li ay A SS 8 Oe Me oe “dt <A eee A so ee 
83 72e. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 3 
2 gy 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash. do. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aie! Lee Funeral Home 300-Ath St. N.H. D.C. lowe DEC 2761 Ciion £, Tama. 


the funeral director, 
‘should be filed with 


® 


“papers. Pages 1 ari 
rs after death. 


er 


Then please remove car! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


d by the haspital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled i 


; La 


may be 


TO FUNER, 
the State Board af Health prior to burial, cremotian, or remaval, and in ony event, within 72 


page 3 should be detached far use as the burial-tronsit permit. 


TO HOST 


atte: 
as 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14279 CERTIFICATE OF DEATH 14242 


ve PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. COUN’ Prince George marniano || ° "7 Maryland b. county Prince George 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ) 
olmar Manor 3 years Colmar Manor 4} 
d. ye oe fee thal {If nat in hospital, give street address) d. STREET ADDRESS e. 1S Wee se 
ITI ON A FARM’ 
365 "Newark Road 3905 Newark Road yes [] No] 
. perce First Middle Lost 4. Ray Month Day Year 
(Type or print) George Ry Bragg Diath ~=—s-s Dec. 19, 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [X | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


loss brthdoy) [Months] Do Mi 
Male White wipoweo [J pivorceof] | Nov. 19, 1893 68 yet tl eel (as 
100, USUAL OCCUPATION (Give kind of k de iF OR INDUSTRY |11. BIRTHPLACE (Stote forei: 12, CITIZEN OF WHAT COUNTRY? 
cy wef Sat wes Fced™| OB OF EBV. NUM peer ee a 
overmen Bureau =~ Virgini Virginia U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Bragg Burnie Farrell 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown} {IF yes, give wor or dates of service) 
| Harold E. Supplee Same as #2( Brother in law) 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN: 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Here-erhage Wen t -L9F-6 a 
a at 


2731. 
| x DUE TO ; i 
Conditions, if ony, which ) <1 ’ 

gove rise to immediote : 5c 

couse [0], stoting the under. ( DUETO 

lying couse lost. a 
3 Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
= 
3 yes] NoX] 
= [200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF (THER, NOTIFY MEDICAL EXAMINER) 
ae hus olan uso. = ut =. ae 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
3 While Not while foctory, street, office bldg.. ete.) i 
= 9 Jot work [] of work ( 

z . P zs = 
21. | certify baa this Ve Pn gttendéd the deceased from. /, pT i “aptamer gl HE Woeta—/7. fie Be . 196. f that (I) (we) last 
S = — : 
saw the decease: e SrA WL and that death accurred oS from the causes ond an the date stated above. 
22. DATE 


2c. PHYSICIAN'S 
NAME (Type) 


ATTENDING MED STAFF SIGNED 
ae vo TE O diecror OO Pens. £27206 f 
is ADDRESS 


rge J. Hageage 


fh 


23a. BURIAL, cheatin 23b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 
Vi ity] ’ 
Bear 12/21/61 Ft. Lincoln Colmar Manor, Md. 
‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


het ad Foicaa 


Francis Gasch's Sons _ Hyattsville, Maryland] paWEC 2 6 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44243 
1, PLACE OF DEATH Tten- 9 Fim 305 / Gybual RESIDENCE ivhanm decassed lived, Wf insiitulion: Residence before edmision] 


. COUNTY a. STATE b. COUNTY 


MARYLAND Prince Gireren's 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


1 


FOR STATE 
HEALTH DEPT. 


es 


ry, 


tg MARYLAND 
¢. LENGTH OF STAY IN 1b 


b. CITY OR TOWN [if outside corporete limits, 


= write RURAL end give neerest town) 

ky ___Gheverly Fairmont Herts ery 

53 7 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospltel, give street address) d. STREET ADDRESS Is RESIDENCE 
e:. ] | Prince George's General Hospitall G/O8 JAY ST ves [1] No J 

Ba 3 3. NAME OF First Middle Lost DATE Month Dey “Yeer 


DECEASED 


5 . OF 
Tipsterann” 0. iemeaid aN: Brooks | mamDecember 29, 19 62 __ 
SEX 6. COLOR OR RACE| 7, mApRIED yd NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR) IF UNDER 24 HR: 
7 , last birthday) |"Months| Deys 
Male @_| wivowen [] _vivorcen [1] nS | 1418 HS h6- , | 


103. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACEAStete or foreign country) 


done during most of working life, even if retired) 
| LABORER, Pi SPoSAL, y INGTeH, DC 
14, MOTHER'S MAIDEN NAM 


~HARRW...BRecks Berta Colsoy 
Fate Seesaw Aaron 16. SOCIAL SECURITY NO.| 17, INFORMANT SELF N BE SUiar 


Harry BReeKS, einen, @AKs, Mb- 


oe 4-5 ES ‘oter only one cause pg line for (e), (b), end (c),Ja INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY; ss eel in aly“ 
Fe IMMEDIATE CAUSE (6) Ke LAMAGRSI FR 5 = : = 
} ¢ DUE TO 


Conditions, if eny, which (b) 
geve tise 10 Immediete cause 


Hours Min, 


2 with th 
outs alter 
beet 


12, CITIZEN OF WHAT COUNTRY? 


(Cpe ae 


13. FATHER'S NAME 


t within 72 h 


in Item 18. Give Pages 1, 2, and 3 to the ft 
g with form PM3. Page 5 may be retair 


4 should be forwarded to the Chief Medical Examiner's Office alon’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


|, and in any event 


al 
al 


t 
21. I certify that | took charge of the remains described above, held an Autopsy &. Inspection kk} Inquiry Lx and in my opinion 
death resulted from: Natural causes [S¥f, Accident [_], Suicide ["], Homicide ["}. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL S [ 2 f Al 4 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER TE SIGNED 
DEPUTY MEDICAL EXAMINER JX) 


: 

B (a), steting the underlying ( OVE TO 

° cause lest. (e) * 

a "qz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= Ae oo PERFORMED? 
E 3 yes No [2] 
5 © [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parl | or Part Il of item 18.) = = 7 
AS & | PRIMARY (J or CONTRIBUTING [] 

a UG] CAUSE OF DEATH. 

3B x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20ce. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (St 

‘3 Fay Hour .m. While __Not While fectory, street, office bidg., etc.) | 

& =: pane 19 jet work et work 

a 

< 

o 

J 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessai 


te the certificate, writing the word “pending” in pen 


ated a: 


iy a r 
2 EXAMINER'S 
a 3 we, MY ‘James I, Boyd, M, Da _____ Address (Street, city, town, or county) - 12/29/61 a 

3 8 2 2 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ~ | 22d, LOCATION (Cily, Igwn, or country) Grete) 

2s F ; 
Ota 8 /-Y—¢2 Whkusy Dek. Cond. 

a7 FUNERAL DRECTOR f RES 24, REC'D BY REGISTRAR] fab. REGISTRAR'S SIGNATURE 

‘om 360 (A Wehnsfer SGLS fletyre Cae JANA 76 Linn 2 Plane 


DATE 


FOR STATE 


HEALTH DEPT. 


is necessary, 


director, Page 


* 


jin 24 hours after death. If any 


Item 18, Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retaines 


and in any event within 72 hour: 


ould be used as a burial-transit permit. File pages 1 and 2 wit 


cremation, or removal, 


jing the word “pending” in pencil 


MEDICAL EXAMINER: This certificate should be executed wi 


4a 

os 
Zod 
50 Be 
Seq 5 
526% 
eye 

5 
yal 
A a7 
3 2 
Bases 
AB 5he 
Oa+os 
H Lad 
¥S, AISME 
5M 9/60 


SY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1427% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


1. PLACE OF DEATH ]) 2. USUAL RE: WESIDENCE (Where decees. {Where deceosed lived, if Institution: Residence before edmission) 


e. COUNTY ia ™ a. STA! b. COUNTED 
/ Lhe MARYLAND || he —e 
b, CITY OR TOWN (if oulside corporete lifiile, c. RENGTH OF STAY IN tb ‘c. CITY OR TOWN (If outeade corporate Timits, wrile RURAL end give neara town) 
rite RURAL end give peargst town) ¥ 

Garp S Y Geer, || /9 

d, NAME OF HOSPITAL OR HASTITUTION (tio! in hospital, give street address) iis 
S3fO Ruth I Coed SLAs 

3. NAME OF First “Middle 


ON A FARM? 


ves [] no 


| @. IS RESIDENCE 


DECEASED 7 a | * BR ath ‘Day Veer 
res 
Eipeeotola bey Senet Pinar peau flew 92 19 G/ 
5. SEX |S. COLOR QR RACE|7, mapped [IDNever MaRRieD [-] | & oe OF Shane = x | AGE (In years /IF UNDERT YEAR| IF UNDER 24 HRS. 
7 ates Months| Days | Hours Min. 
WIDOWED DivoRCED [_] yrs. 


12. CITIZEN OF WHAT COUNTRY? 


ee 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. fr helade (State or is country) 


_brw Pane 


TOs. USUAL OCCUPATION (Gi 
done during most! of working life 


kind of work 
Mid if retired) 


ite ¢c 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 


(Yes, no, Vi wn) | (Hyesgive werordetesof service) 0. 


“| 18. CRUSE OF DEATH [Enter only one cause per line for {a); (b), end (c).] 


PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {e) 


2 t . 7 gg a 
nat if TR, > wn a [Py Pee ey ey Si [rea k 3 


pave rite to immedi 
{e), stating the ui DUE TO 
cause last, > tel 

PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BERT OTE TEL DEAE CORDON GIST PART 


4. cheat 'S MAIDEN | ae vi 


“INTERVAL BETWEEN 


ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yts [] No [Bd 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Year 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} ~ {Stete) 
factory, street, office bidg., ete.) | 
! 


20d. INJURY OCCURRED 


While __Not While 
at work [] ot work 


MEDICAL CERTIFICATION 


19 

fy that | took charge of the remains described above, held an Autopsy Oo Inspection 

death resulted from: Natural causes Accident o Suicide C1 Homicide =} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [~] 

p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


_ MI 
DEPUTY MEDICAL EXAMINER [. Me 
= Re oad 
siaiti'ot Soa 


and in my opi 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


‘22m. BURIAL, CREMATIC IN,] 2b. AM. MSA | 


Addrets (Street, city, town, or county) 


RY OR Cvseuartte 32d. LOCATION (City, town, or country) _ A. 


REMOVAL (Specify) 


Burial 1/3/62 Washington National | Suitland 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Francis Gasch!s Sons _ Hyattsville, Maryland! oamiy 2 _'62 


% 


in by the funeral 
fages 1 an wuld 


ove carbon paper: 
ind_in any event, within 72 hours after d 


4 may be retained by the hospital or attending phy: 


director, page 3 should be detached for use as the burial-transit permit. Then pléase 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, 


TO FU! 


TO HOSZITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7/61 


14275 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44245 


1, PLACE OF DEATH 
e. COUNTY 


2, USUAL RESIDENCE (Where dacaesed kved, If Instilutions Rasidanca bafore edmissioh) 


3 a, STATE b. COUNTY : 
Prince Georges MARYLAND De Co ee - v 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town) 
write RURAL and giva nearest town) months & 
<4 Glenn Dale (rural) % Washington TR ae 
(2) 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat eddress) d. STREET ADDRESS «15 RESIDENCE 
ON A FAI 
_Glenn Dale Hospital : _| 38 Oe Ste, Se We ves [] No fa 
. NAME OF First az Middle A Tat | 4. DATE” Month Day ‘Year 
DECEASED oF 
(Type er print) Henry - Butler DEATH 12 21.9 61 
5. SEX 6. COLOR OR RACE| 7 MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a) fas} birthday) | Months) Deys | Hours | Min. 
wipowep [[] __vivorce [] 3/7/1911 yn. - pealneuae 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 
bore: Unknown Maryland | _USA 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Butler Mary Butler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. aA SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyasgivewarordatesofservice) 
No 2 Gk nom) Decedent 


PART I. DEATH WAS CAUSED By: 
/ IMMEDIATE CAUSE (a)__ 


ig. CAUSE OF DEATH ‘JEntar only ona causa par line for (a), (b), and (e).) i 


INTERV AL BETWEEN 
ONSET AND DEATH 


Carcinoma_of esophagus. with esophago-tracheal _ 9 months_ 


Hour a.m, 


p.m. 19 


2. 1 certify that {I} (this hospita 


saw the deceased alive on....... 
22a. SIGNATURE | A 


2/f2n/. 


While __ Not Whila factory, street, office bldg., atc.) | 


at work [ ] et work 


mo 
Vv puto. fistula 

Conditions, if any, which (b} 

gave risa to immediata cause i. ma 

{a), steting tha undarlying (| DUETO 

cause last, (ec) 
6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) )19. WAS AUTOPSY | 

tam wa. ak, “A PERFORMED? 

2 
S|, Gastrostomy,_ L/6} ; LEMS AGN 1 
= 20a. ACCIDENT WAS UNDERLYIN¢ 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part ll of itam 18. y) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s ‘20¢, TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,‘ 2Df. (City ‘or town} (County) “(Stata) 


OLEAN, 19h, that (1) (we) last 


, from cae causes and on the date stated above, 
~ 2b, DATE 


12/21/198P 


I) attended the deceased from..............0 Bd 
.19..61., and that death odeire wae 


ATTENDING MED. AFF 
PHYS. piRECTOR [X] pis, 


Oo 


M.D. 


PHYSICIAN'S 
NAME (Type) 


| 22¢. 


_ 


Moe Weiss, Me De 


22d, ADDRESS 


Glenn Dale Hospital 


232, BURIAL, CREMATION, | 2. 


OVAL (Specify) i [9- ab~ 


DATE THEREOF 


a lg OF e4 oR = ‘ORY 


24 FUNERAL DIRECTOR'S SIGNATURE 


ale 
_ J0(5 73 aSA we &. 


25b. REGISTRAR’ S SIGNATURE 


Ales een Y eh 
Atha Tes 


va DEC 2 


The law requires that the death certificate be executed within 24 hours after 


6: 
t, within 72 hours after deat! 


< 

5 

2 

Fd 

> 

ne 

a 

a 

= 

is 

aya 

Lf o = d : wed —_—- a + Z 
we = Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
mess 2 an 3) Sy U. RFORMED? 
OGeo Ka DEcub /TVS CER, - ves LC] NOS 
e553 © (20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pad | or Part If of item 1B.) = 
ia Pa & | OR CONTRIBUTING C] CAUSE OF DEATH 
meee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zz _— eEeEeeee —— al 

uss 2 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Sta 
fi 2 a Heundtawnt While __Not While factory, street, office bldg., etc.) | 
ee 3 = ecie 19 et work [_] at work [_] 

a 
Re 8 a. I certify that (I) (this wks attended the ada from. c 7.f:, that (1) (ew) last 
H 
we 3 saw the deceased alive on.....4.../....... paren... JG... and that death o¥ M, from the causes es on i date stated above. 
m pe 2 22a, on Ten .-_ me DATE 
Ofn”% ATTENDING. MED. STAFF iit 
Peieto PHYS. pirector [} ny a 

Wo { we ae = 
a 22e. mee 2 en 22d, ADDRESS 

x hes wana é = Wey "YP icf Ox 2D 
nan “ay = oe a =3 — 
0252 23a, BURIAL, CREMATION, ey DATE 7 23, NAME OF CEMETERY OR CREMAZORY "ATION (City, town or county} (Sia ir 
a 8 bao MOVAL “(Speffity} 2) 23/ b 
QvOv . 
aa ee DIRECTOR'S SIGNATURE 250, REC'D BY REGISTR. Sb, REGISTRAR'S SIGNATURE 

YR AIS (4) : , 

15M 9/60 i Apa pareDEC 2 6 ‘61 Cutten SL Piosne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14276 Tteme GERTIFICATE.OF DEATH... 44246 


ez 
$3 ne ROEES 2, USUAL RESIDENCE (Where deceased lived, If al ae before admission) 
25 ci) 124 A> E EG. e. STATE b, COUNTY 
an (WC 6. MARYLAND | the ye lS =. ies. (Ex _— 
a b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR,TOWN {If outside corporete limits, write RURAL end give neares! town) 
3s write BYRAL and gjye nearest town) ; 
2S —_ / 
eo Se ee Sete = i | Ob Zz a 
é d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireel eddress) ||» d. STREET ADDRESS . 1S RESIDENCE 
aa | # ON A FARM? 
‘D ve yes (] No] 


| 4. DATE Month Day ‘Year 


: Decensee PUIME ak a BYWATER iS ie SEATH DET 20 94/ 


V5. SEX 16. COLOR DRRACE|7, aRRIED PT NEVER MARRIED [7] | & DATE OF BIRTH 1% AG |IF UNDER 1 YEAR PUNT 
Months| Days lours in, 
FE/AL WIDOWED |] oivorceo[] | Oct. 39, 1871 90. | 


Wa. USUAL OCCUPATION (Giva kind of work 


done abs of working |i if retired) 


13, e's! NAME 


y 
cs 


| 10b. ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) TIZEN OF WHAT COUNTRY? 
we Gap | ve 2S Fs 


| i ee MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT ere j 


(Yes, “rs (lfyes givowarordatas of service) 
= 
—— | Lak 74, Be 


<a 
pa 


18. CAUSE OF DEATH ‘Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) CAC HEX) A- . 
Y 50:0 DUE TO 


Conditions, =A any, whieh (b) C EWEKAtI ZEP ALT ERIOSCLER OSS fs Ale ww 


gave rise to immediete couse 
{e}, steting the underlying 
cause last, (e) 


INTERVAL BETWEEN 


oy AND, 


-transit permit. Then please remove carbon papers} 


DIRECTOR: After this certificate has been signed by the attending physician and complete 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4277 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ue 

BF 1. PLACE OF DEATH P 6 ) 2, USUAL RESIDENCE (Whore deceosed jved. IF institu 

Sa 8. : °. ' b. COUNTY 

£3 aiuce Cre ? MARYLAND fy shh 

3 b. CITY OR TOWN (IF outside corporote limits, wriag’ | ¢. LENGTH OF STAY IN Yb c. CITY OR TOWN (jffoutside ae Timits, write RURAL ond give nearest a 

3 re) fos ee gnd give neorest t ay k 5 Ce 

$2 Clee. v Phe os ll, za /2 aa 

$3 s) d. NAME OF ee ral {If not in hospitol, give street ress) t d. STREET ADDRESS . e. IS RESIDENCE 
= OR INSTITUTION 5 Fi Ad A FARM? 
@ OSs *teaKe. ACE yes] No [@ 


3. NAME OF First Middle 4. DATE Month Yeor 


BREA, TAY Hl OL) CARNS| fm 79 fat 6 


5. SEX al 6. Tae CE (7. MARRIED [1 NEVER MARRIED 2 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 H 


rate 


oy) | Months] Do; H Min. 
widowed [1] Divorced [] tT, 183s ¥ : 7: yrs. s] Doys | Hours in 
100. pages OCCUPATION (Give kind of mak done] 10b. KIND OF BUSINESS OR my RY an ae (Stote or foreign countr 12. CITIZEN OF WHAT COUNTRY? 
On most of er seri mys even if retired) L Xs 
hte £2 8s. tVQ_ 
13. A& a ai Ph ee 14. MOTHER'S MAIDEN NAME 1 g 
a ef : 2 
ity ¥ #4 Et. Ag Pe ie wh mee ony 


NBs WAS, DECEASED every U Se 2" poncES 16, SOCIAL SECURITY NO. }17. 1 RMANT Pd Address 
WAS TDECEAS RY SaaeM EDR OHeTS ; 
ho | 2 -/0- 7063| Harr Covrag Tok ee ee LG, Mite Bk 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] INTERY. 


Poges 1 a 


Then please remave carbon papers. 


|, and in any event, within 72 haurs 


AL/BE 
is ONSEL AND DEATH 
TAR DAT AS A bseie P becswiphg 
4 46x DUE TO fe 4 
Conditions, if ony, which froatl ery 7 Anckicbeine 


gove rise to immediote y 


Senin" Featelosee Aner Levert  |10. ytd 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA(H-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] no a 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nenathile foctory, street, office bldg., etc.) | 
p.m. Ww jot work [] ot work H 


MEDICAL CERTIFICATION 


saw the deceased gti¥p ont 2 ISS 196. and that death occurred of 2 M, from the couses and on the dote stated obove. 
Bo. SIGNATURE = Vi 

' SIGNED 

wre fee yy wo Anne ty’ Boor fae 42 GG 


ee F NO As ny 22d. ADDRESS 


TATE THEREOF . NAME OF CEMETER 
/4b aes OC ba. 
j 250. REC'D a EGISTRAR 
Als 2 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


RECTOR: After this certificate has been signed by the attending physician and completely filled ir 


led by the haspital ar attending physicion. 


7c. PHYSICIAN'S 
NAME (Type) 


to 
& 


page 3 should be detached for use as the buriol-transit permit. 
the State Board af Health priar to burial, crematian, or remavel, 


TO HOSPIT. 
may be 
TO FUNER 


25b. REGISTRAR'S SIGNATURE, 
+ a 


es 
as 
=> 
La 
a 


Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14278 4 CERTIFICATE,OF DEATH 44248 
1. PLACE aes DEATH 7 7 2. USUAL Pe ice: Geceasad lived, If Inslilulion: Residanea befora admission) 


—_ 


writa RURAL and give nearast town) 


3 

: 

2 accel a. STATE b. COUNTY 

2 ia =e Prins 2. of __ MARYLAND _ Many), nd mee | = 
a b. CITY OR TOWN {if outsida corporate liens, ¢. LENGTH OF STAY IN ib ¢. CITY OR TO 2. rorporata limits, writa RURAL and give naarest town} 

ee} 

© 


deg X Laurel Paper ce 
rect addre$s) d, STREET ADDRESS @. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give si 
ON A FARM? 


~) 


s_ 


s. Sages 1 and 2 should 


eo 


& 
a 
o 
e 
3 ‘ 9 ves [] No [ 
3 \____ Prince George General . Box_148 Bt 1 Contee 
S= 3. NAME OF ee First eral Hesp ital, Last DATE Month ‘Day Year 
ag DECEASED OF 
eS (Typa or print) Louise Castle DEATH 19 
sé 5. SEX ~ 16, COLOR OR RACE MARR > | 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR UNDER 24 HRS. 
8 = oe |7. MARRIED [Exnever MARRIED | fast biehey) | Homihs] Daye |— Heua [ Minn 
ine Female ig wipowep [] _ DIVORCED 1/2+/05 56 
of TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o 
> 


done duging most of workin: fa, even if retire 
eee se | BF Home _ moze Me 


The law requires that the death certificate be executed within 24 hours after 


s 
3 
a 
E 
$ 
ZU 
5 
4 
a) 
SERS / | OU Puy AT TO te 2 OAS Tt = 
ao 13. FATHER’S NAj 14, MOTHER'S MAIDEN NAME 
zi, Sth, “Vhom as ye Tach 502 
aoer-4 - =i 
Ss 5 4 Je 2 thes vied L US. AED ee . 16, SOCIAL SECURITY NO.| 17, INFORMAN’ SF p.- Address ww 
£& 9s, no, or unkown) | (Ifyesgivewarordatasofservica 
a= 0 — Passeveh Cushle on ee ON 
a : 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b], and (c).] i) INTERVAL BETWEEN - 
2 PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a) Myocardial Fibrosis ___|_+ year 
a 420 { DUE TO 
2 Conditions, # any, which w) Myocardial Infarction, recent 4 
3 gava risa to immadiata causa 
3 (a), stating the underlying BOTS) 
ek cause last, Hypertensive Coronary Arteriosclerotic Ht. Disease years 
© 


Mp. | PHYS. Oo DIRECTOR O PHYS. Ver 


22d. ADDRESS 


HYSICIAN’S 
_ {62h ist Avenue, Hyattsville, M4. 


NAMENIesh ys Gordon WeKelley 
230, fT, CREMATION, | 23b. DATE THERE 7 \" is OF | CEMETERY OR Gpock. 23d, LOCATION (ity, town "A. county) bt? 
‘AL (Specify) JA-ol ec 
SG2 25b. win ae gh ia 


24 FUNERAL DIREGTOR’S SIGNATURE Afoke REC’D BY REGISTRAR 
Harty J Wa gla? FRI Maas BEC 27°61 Chthon 


ni z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS AUTOPSY 
SS PERFORMED 

i is 

a = Cerebral Arteriosclerosis, severe ves (] No [J 

id © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 18.) 

a] & | op CONTRIBUTING (Cl CAUSE OF DEATH 

O | UF EITHER, NOTIFY MEDICAL EXAMINER) 

uo = 20<. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (Cityortown) (County) (State) 

tI a Hour a.m. While __Not While factory, street, offica bldg., etc.} | 

ey *L ne 19 at work [_] at work [_] | 

fh |. | certify that (I) (this hospital) attended the deceased from......... 2/26... A AURIDOLE fo... 12/ 206... 196L, that () (we) last 

Ps saw the deceased alive on... /: 1961. and that death occured aff. s20\PAirom the causes and on the date stated above. 

od 22a. SIGNATURE . 226. DATE 

ce) Loaf kK? } ATTENDING STAFF SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14279 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44249 


HEALTH DERT. [> piace or pearn 2, USUAL RESIDENCE (Whore docoosed lived, If institution: Residence before edmission) 
eo 0) ¢. COUNTY ' 6. STATE b. COUNTY Pri 
ee Oc Prince George & MARYLAND Maryland __ ___Prince Georges 
Feet : b city aA! 4 outside Sa Ss, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, wrile RURAL end give neerest town) 
vege q write end give neerest lown| . 
2334 eve Dead » Huntsville Y 
pen: oe d. NAME OF HOSPITAL OK INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS 1S RESIDENCE 
Re ae | ON A FARM? 
ws. || Prince George's General Hospital| __N Street ves] NOC 
rae 3. NAME OF First Middle Last 4. DATE Month Dey Year 
4 3 DECEASED OF 
= aiyogor betel ANGENETTE JOY CHASE. DEATH December 27, 1961 
£5 5. SEX & COLOR OR RACE] 7, mannieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ba lest bitthdey) [Magths| Deys { Hours | Min, 
FA I } Female Colored! wrows[] _ pivorcen May25 5 LOR ys. | id | : | 
8, 10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oN done during most of working life, even if retired) 
ye |_cnfant— Infant Maryland U.S.A, 
a 13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 
Alfreda Elizabeth Harrod 


17, INFORMANT Address 
_ Se N Street 
18. CAUSE OF DEATH [Enier only one cause per line Ras Alivede F. CHASE., Hunt Yate Pawel = 


, and {c).) 
PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


USE [e Pneumonia a oa 
/ 7 IMMEDIATE CAUSE (e). 


3X DUE TO 


Conditions, if any, which 1b) 
g6V8 rise to immediete cause 

le), steting the underlying ( PUETO 
cause lest, e) 


Jerome Elw@od Chase 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 
(Yes, no, of unkown) | (Ifyes give werordatesof service) 


No None _ None 


ransit permit. File pag 
and in any event wi 


0 \2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 

LS PERFORMED? 

3 

Ss 2 aes 2 ves EJ NOB) 

= |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part I or Pert Il of ilem 18.) 

& | PRIMARY [1 or CONTRIBUTING 1] 

& ] CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, } 20, (City or town) (County) ~ (Stete) 

a Hour e.m, While __Not While fectory, sireet, office bldg., etc.) | 

ES ns 19 jot work [] et work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fy}, Inquiry fg}, and in my opinion 
death resulied from: Natural causes Accident [[} Suicide [_], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL " , ASSISTANT MEDI AMI DATE SIGNED 
SIGNATURE oe Ss. [reg map, ASSISTANT MEDICAL EXAMINER ["] 


te the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaine 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or Its designated agent, prior to burial, cremation, or removal 


a Be ae nati DEPUTY MEDICAL EXAMINER [Xj 12/27 
* “| [Name _ JAMES I, BOYD, MyDq_ Adios srs) cy, town, or com) toate t | 
A 3 22e. pel aaa 22b. DATE THEREOF “22, NAME OF CEMETERY-OR CREMATORY x ON, (City, lown, or coupyy) yl . 
3s OVAL (Speci 
on \/a-50 bl land fe Hae 


24e, REC'D BYYREGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pate JAN 2 "62 : 


vs a 196d Mash lnc Sare ¥. G2. eg y/o Lhe YS. 
77 


AO 7TAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL 


14280 | 


RESEARCH: AND RECORDS, 301 W. PRESTON: STREET, BALTIMORE 1, 


as a wr 8] 


CERTIFICATE OF DEATH 
en-9 Fe 


DENCE (Where deceased lived, if inslitution: Residence before ed 


a 
5 \. PLAGE OF DEATH . Use 
Bs 2. COUN’ ‘ a. STATE b. COUNTY , 
2 Hd z ; Prince Georges. is MARYLAND | Maryland Frince Georges _ . 
=Us b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
pas write RURAL and giva nearast town) } d 
S32 oa Cheverly 8 days | 7% Beltsville ee 
e @ 7‘ |" “a. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, giva streel eddress) ie STREET ADDRESS e. TS RESIDENCE 
” i 
3 |__PrinceGeorges General Hospital | : 11012 Montgomery Rd. ves [2] Nog) 
3. NAME OF First Middle Last 4, DATE Month Day Yous” oon 
DECEASED OF 
{Typa or print) r _ James Re BERT _ Cocker : ie Been - _ Dec. : 31. oe ' Fe 
5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED (§Q7| & DATE OF BIRTH 9. AGE (In years |iF UNDERT YEAR] IF UNDER 24 HRS, 
. Lt last biethday) | Moos] Days | Hours Min. 
Male White wipowep []__oIVoRcED 15 Nov . 1883 378 roe 


10s. USUAL OCCUPATION (Give kind of work 


Bu during most of working 4 
fra os 


'HER'S NAME 


e 
15. 


Then please remove carbon 


Mb 


18. CAUSE OF DEATH [enter only one « 


PART I. DEATH WAS CAUSED By; 
7] IMMEDIATE CAUSE (a) 


DUETO 
Conditions, if any, which (b) 
gava rise to immediata cause 
(a), stating the underlying DUE TO 
cause last, 


The law requires that the death certificate be executed within 24 hours efter 


‘even if retired) 


None _ 


| 
| 
‘AS DECEASED EVJR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (fyes give waror dates ofservie 


| 12, CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


0b. KIND OF BUSINESS OR INOUSTRY 


of Store 


u/aok 


14. MOTHER'S MAIDEf 


iD € 


NAME 


L577- 0f-308/ | ERATE 


ause per line for (a), (b), and (c).) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 


/. 3 PART Il, OTHER SIGNIFICANT CONDITI 
‘3 
S 
= 200. ACCIDENT WAS UNDERLYING [] 
@& | OR CONTRIBUTING [] CAUSE OF DEATH 
@ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
cS 20c. TIME OF INJURY Month, Day, Year 
B Hour a.m. 
a 
= p.m. 19 


21. I certify that (I) (thi: 


‘4 may be retained by the hospital or attending physi 


J. OR ATTENDING PHYSICIAN: 


AsBitaB attended the deceased from... 


(State) 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) " {County} 


Whila Not While factory, street, office bldg., etc.) I 


at work [7] at work [_] 


» 19.6; 10... Que} J 19.6}, that (1) (we) last 
Teac. the causes and on the date stated above. 
STAFF 


22b. DATE 
MED. 
[_opmector [} Pxys. 


occured 


ATTENDING 
PHYS. 


Gy 


M0, 


IL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


22c. PHYSICIAN'S 


page 3 should be detached for use as the burial-transit permit. 


(jt 
pom — ~ 22d. ADDRESS (Sas =i ———— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any event, wil 


re Wyn CRASSCREN, tp, np Karw/er, /Md 
eRe 230. io al Zab. DATE THEREOF 23c. NAME OF vie TORY 234, LOCATION (City, tow i (State) 
boss Bante?” |) ~3~/962| Ca Weef Gm. | Satlane 
ovdts D evn {yell (e a ; Vv =, 
ae “ 2 Fen S Cosy, oa A . eres Le yy) 25s:GREC'D)SYIMEGISTRAR!| 256. REGISTRARS Si 
15M 9/60 : Ww C4 é I, paredan 4 "62 Cake od, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
14284 CERTIFICATE OF DEATH 


sé 
32 iF ecu ne %. ee ales (Where deceased lived. If institution: 

= *4 4. MARYLAND. 2 A b, COUNTY 

02 Prince George 

Bo b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 

@ 2 RURAL ond give nearest town) 5 

2 

22 mp Sp 5, 2 and Hill, Maryland / 

= vs d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
6 “4 SO OR INSTITUTION ON_A FARM? 


. NAME OF First Middle 
DECEASED 


(ree cr print) ESTHER GARRETT COX 
5. SEX 6. COLOR OR RACE |7. MARRIED [X NEVER MARRIED [1] | 8. DATE OF BIRTH 
Female | Cau 


WIDOWED i] Divorced [) 


9. AGE (In years 
lost birthdoy) 


yts. 


Pages 1 


10a. USUAL OCCUPATION (Give kind af work dane| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
\ during most af warking life, even if retired) 
= | Ho Virginia ay See 


13. FATHER’S NAME 


Wilbiam Lee Garrett 


14. MOTHER'S MAIDEN NAME 


Olive Francis Baldwin 


hysicion and campletely filled i 
pers. 


q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a {fes, no, oF unknown) (f yes, give war or dates of service) 
2 Yes hoa3 to 1944 None James _L. Cox 4417 Ferndale Oxon Hill, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


lease remave corban 


the registrar priar ta burial. cremation, ar remaval, and in any event within 72 haurs oft 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c).] 


PART 1, DEATH WAS CAUSED BY: Ss A RCo A of Lefe hRCe S$ ced 7 


IV4x Tae ee! ce Aimee StS |F mots 


Conditions, if ony, which (by 
gove rise 10 immediote | 


couse (a), stoting the under- ( OVE TO 
lying couse last. ei 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED’ 


RMI 
Yes [J No 


‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
factory, street, office bldg., etc.) 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ed by the haspital ar attending physician. 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part II of item 18.) 


20c. TIME OF INJURY Month, 
Hour o.m. 
p.m. 


Year | 20d. INJURY OCCURRED 


While Nat while 
lat wark [-] ot work [7] 


Day, 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: 


RECTOR: After this certificate has been signed by the attend| 


page 3 shauld be detached far use as the burial-transit permit. Then 


eel ae 
$y - ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Ler 
SIGNATURI LEP fe nes Baha es NO noUSAF Hospital Andrews AFB 24 Dec 1961 
oe 
PHYSICIA 
= l NAME Type) Jones eimimnonen tec Males Gove) 5 Yew bw! os ot ee 
Se ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY (State) 
O5 REMOVAS(Speciy} ) 5 ) 
Se om Te a8 27-6/ 
is mys 23. FUNERAL DIRECTOR'S SIGNATURE 


AS (4) 
9/58 


ADDRESS: Re % & mo REP ki ‘ss hi 


Wes DATE 
Pe, ed 


ga 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


282 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44252 


1 


FOR STATE’ 


rg 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


Female White _ 
10a, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


use Work 


13. FATHER'S NAME 


IF UNDER 1 YEARy Ti 
ae Days 


9. AGE (In years 


7. MARRIED [_] NEVER MARRIED |] : ae se 


wipowen [] DivorceD [_] 
Db. KIND OF BUSINESS OR INDUSTRY 


lf UNDER 24 HRS, 
Hours Min, 


ent 
tt ee eee or 25 =. 


12, CITIZEN OF WHAT COUNTRY? 


in 72 hours after death. 


At Home __Maine 


14. MOTHER’S MAIDEN NAME 


ee ST Sure) 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission) 
22 2 eo. COUNTY a. STATE b. COUNTY wt 
ous c MARYLAND 

és Prince Georges Cou = 5 Mess Middlesex ——___ 
ee = z b. CITY OR TOWN {if outside corporate limits, ny an OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give nesrest town) 
Ss 5 write RURAL and give neerast town) ~~ 2 
a Cheverl 1. isebek =< 24 X's 
a. 8 q4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS 3. Sal 
tJ 
@: Prince Georges General Hospital 68 Crescent. hye. Lvs (1 No Bd 
Jet 3. NAME First — Last 4 Month Dey —sYeer 
a ate 
2 Wyeeerein) = MILDRED _ CROOKER bent ~— December 7,961, 
£ TRE MARE TST 
= 
N 
2 
H 
5 
” 
o 


4 _ Helen Wight eee 4 
15. WAS DECEASED EVER IN U.S. ae FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address , 
(Rey Se ny od i ai Malden Mase, 
Ns O04 054 covarcaret Caldwell 43 doncord $t. 
18. CAUSE OF DEATH None only one cause “per line for (@), (b), and 0, J | INTERVAL BETWEEN 


along with form PM3. Page 5 may be retai 


-transit permi 
|, and in any 


ri y rat DUE TO 


conditions At ° {b) Cite. eee ee es | — 


geve rise to imme: 
(a), stoling the underlying ( OUETO 
cause lest, tele 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


PERFORMED? 
ee 


YES D no | NO 
. DESCRIBE. the INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 1B.) 


pita tine san anf H/SO 17 fo See od 


20c. TIME OF INJURY. cache 2 oft. 20d. INJURY i PLACE OF eggs: Tefen * 20f. (City or town) (County) 


pencil in [tem 18. Give Pages 1, 2, and 3 to the fi 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
~ ) IMMEDIATE CAUSE (0) | ree ne dae < Merparhege, af Shek. Mecha 4 


}) 19. WAS AUTOPSY 


20a. EXTERNAL CAUSE WAS 
PRIMARY ‘or CONTRIBUTING [] 
CAUSE OF DEATH. 


remation, or removal, 
a 


MEDICAL CERTIFICATION 


“eq ee eh EOI Sgt RIGA R SE Hesd Ly bee & Tol 
21. I certify that | took rae of the remains described above, 7. an OLA (ah Inspection fx. Inquiry Kk) and in my opinion 
death resulted from: Natural causes LI Accident BC suicide [et Homicide Oo Undetermined manner O 

CHIEF MEDICAL EXAMINER [_} 


ACTUAL a = 
denatone Stet PO Won MN ALO Pe gp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 
or its designated agent, prior to buri; 


4} DEPUTY MEDICAL EXAMINER $7] 
AS| EXAMINER'S 
NAME (Type) PAUL C. VAN NATTA, M.D, —— Adeross istroat, city, town, ot county) December g, 1961 
w 22e. BURIAL, CREMATION, | 22b, DATE THEREOF vip NAME OF CEMETERY OR CREMATORY / 22d. LOCATION | (City, town, or country) ian 
a REMOVAL (Specify) 
2 . eed... i,190( | Chapman Cemetery Gilead, Maine 
“1°23. FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR 246. REGISTRAR’S SIGNATURE 
VS. AISME 1 = ‘5 1 th, ery S 
su 980 __U,W, CHAMBERS COMPANY, Riverdale ia, !oae DEC 1161 | Cutan f er 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 one Lee TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i} ALTE 1 PLACE OF DEATH m 2 USUAL RESIDENCE (Where de ei lived, If inailtutiom et SRS 
Pe Prince George's wanvian || > Maryland s coun’ PrAnce George 'g 
Fie = B. CITY OR TOWN [if outside corporate limits, ‘|<, LENGTH OF STAYIN Tb || _c, CITY OR TOWN if outside corporele limits, write RURAL ond give nesrest town) 
ys 5 write RURAL sriy neeres! town) t 
Eso |. Chever: DEO. A. XVis a 
25 5 } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address). 1! od, STREET ADDRESS 7 + TS RESIDENCE 
@ rince George's General Hospital |‘ Route # 50 sT)no Ch 
FS 3. NAME oF Firat Middle tat “4. DATE Month Dey 
(Type or print) Framois Besco Cross veate December 10 j9 61 


IF UNDER 1 YEAR 
meu Deys 


IF UNDER 24 HRS, 


3. SEK 6, COLOR OR RACE/7, maRnieD [XJ NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years 
Hours | Min, 


Male Colbred wow] oivorceof]| May 26, 1914 Cu’ ibe 


1a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 


done during most of working life, even if retired) 
Skilled laborer Tile setting | Maryland 
14, MOTHER'S MAIDEN NAME 


P13. FATHER’S NAME 
Walter Cross Amandax Windear 


=o death. 


12. CITIZEN OF WHAT COUNTRY? 


| 0.8. 


t within 72 


Mca veoeiownUerghove rae] © OU SUNTY NO.) INFORSANS ipivmpibedd dye > 
cae Se aad _ |__| Amanda Mason >» washington, D.C. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL | BETWEEN 


‘ansit permit. File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and in any event 


PART I. DEG WAS CAUSED BY: q ONSET AND DEATH 


IMMEDIATE CAUSE fe) AQute congestive heart failure 


DUE TO 


along with form PM3. Page 5 may be retain 


encil in Item 18, Give Pages 1, 2, and 3 to the 


te should be executed within 24 hours after death. If an 


Rencilions, iH enyet GRE w__ Gardiovascular renal disease ¥ —_. 
= geve rise to immediete ceuse DUE TO 
= 


(0), steting the underlying 
cause lest. 


{c) 


death resulted from: Natural causes gl. Accident [all Suicide Oo Homicide fe} Undetermined manner [a] 


CHIEF MEDICAL EXAMINER [_] 
* ) ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ig = 
er erie " DEPUTY MEDICAL EXAMINER | December 11 ; 1961 


NAME (Type) ames I. Boyd Address (Street, city, town, or county) 


22e. ye. BURIAL, CREMATION, 22b, ec THEREOF “F2d, Le 


eae (Specify) 
“f 1 


22c. NAME OF CEMETERY ‘OR CRE, ‘oe at —y LOCATION v0) town, or pote (Stete) = 
wre | Ot ABs 6 ( Lnptelanoe y Weg dhe eae 
INERAL DIRECTOR Lrgelons S$ (ug TR 
ink Ee 


oe are bet, itn Wattorghe ule Reef 


DEC 18 a z. 


ACTUAL 
SIGNATURE __ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOP: 
3 2 PERFORMED? 
& 
5 Rd yes [_] No Big 
= E | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert J or Pert Hl of item 18.} —— 
as id PRIMARY [1] or CONTRIBUTING [] 
Gi © | CAUSE OF DEATH. | 

Ale ee ee ae : a 
& Pal 20c. TIME OF INJURY Morth, Dey, Yeer 2Dd. INJURY OCCURRED | 2060. "PLACE OF INJURY (Home, ferm, 208, (City or town) (County) (Stete) 
a a Hour e.m. While __ Not While feciory, street, olfice bldg., ate.) | 
ry z Mich 9 jet work et work | 

.m. 

iy 21. I certify that | took charge of the remains described above, held an Autopsy [_] Inspection PX}. Inquiry [Sf and in my opinion 
4 
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De 
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" 


please &..¥cute the certificate, writing the word “per 
4 should be forwarded to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
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TO DE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14284 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 414254 


= 
i—] 
we 
wn 
= 
> 
= 


HEALTH DEPT, |1- rtact or peat 2, USUAL RESIDENCE (Where decoosed lived, If inalitution: Residence before edmission) 
23.2 . COUNTY, t a, STATE b. COUNTY we 
Sees Prince George's MARYLAND Maryland Montgomer 
Bee 3 b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN (if outside corporete limits, write RURAL re Dive nesrest town) 
¥ s 5 % write RURAL end give st town) 
eee Chever: Spring  /J5 20-2 
S558 q 7 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) 4, STREET ADDRESS ie: is RSORNEE 

ON A FARM: 
8 
@:.''| Prince ceorge's General Hospital| 1004 Mer wrimagk Drive, — we wo 
= é a 3. NAME OF Month Yeer 
2 3 DECEASED 
£ oF (Type or print) DEATH 19 
2 
5 OES 5. SEX 6, COLOR OR RACE] maRRIED |] NEVER MARRIED i OMF OF ERY °. iP ree IF UNDER 24 HRS. 
= I i oO uO last birthday) eure Deys | Hours | Min. 
E> <j Male White wiDOwtD fle _pIvoRcED [_] 7B om 
a 10a, USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ¥ 12. CITIZEN OF WHAT COUNTRY? 
ais, done during most of working life, even if retired) ea 
3 | Inspector Factory ate | US 
é 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ Unknown Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Migs = eo  } an 
(Yes, no, or unkown) | (Ifyesgive weror detes ofservice) 
040-0)-$795| Althea D. Molitor same as # 2 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (bl. end (cl eo INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE () ss/§$ ACUte congestive heart failure ee ee 
4} ~ DUE TO 
Conditions, If eny, w » Cardiovascular renal disease 


geve rise to immediete couse 
(0), steting the underlying 
cause lest, {e) 


DUETO 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 
lon 


= 
oe 
a. 
cE, 
a 
A 
vv 
S 
aS Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nel) 19. Was AUTOPSY 
2 9 — i. a a REFORMED? 
~~ 
5 < YES Oo No lo 
= [20s EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert If of item 1B.) 
2 & | PRIMARY [1] or CONTRIBUTING [J 
= % | CAUSE OF DEATH. 
= s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) 
= ray Hour @.m. While __Not While fectory, street, office bldg., ele.) | 
- = re 19 jet work et work i 
8 21. I certify that | took charge of the remains described above, held an Autopsy CI Inspection Bl Inquiry and in my opinion 
= death resulted from: Natural causes i. Accident im} Suicide [1], Homicide [_], Undetermined manner oO 
° CHIEF MEDICAL ae (| 
ne 
= ACTUAL 
2 hibesnr eae "aber MEDICAL EXAMINER [_] DATE SIGNED 
4 epee a DEPUTY MEDICAL EXAMINER [XJ 12/3/61 
7™} | NAME) © /JAMES I, BOYD M.D, Adress (Street, city, town, or county) _ 
a 3 22e. BURIAL, CREMATION, 226. DATE THEREOF 2c. NAME OF Deescer’ OR CREMATORY LOCATION (City, town, of gpuniry) (rete) 
o I Be j=? —_ 
o% : 2-6 ie Poms aries CEMETERY Forestvine, CoNNEeTIC’ 13 
23. tell ve ce ‘ADD! ~~] 2ae, "REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME ’ 
5M 9/60 parWEC 6 61 Coilan uf Weuge 


MARYLAND STATE DEPARTMENT OF HEALTH 
ua TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; poecte EXAMINER'S CERTIFICATE OF DEATH 44255 


TWeze “USUAL RESIDENCE (Where atta | tived, If institution: Residance bafora edmission} 
1 a. STATE b. COUNTY 
_Prince sos ____ MARYLAND | Maryland ___ Prince Geo 
¢, CITY OR TO’ (If outsid 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b orp imits, write RURAL and give neares! to 
write RURAL and give nearest town) 


_ Bladensber | Transient _|// Mount Rainier 


| d. NAME OF HOSPITAL OR INSITIUTION [if not in hospital, give siraat eddrass) d. STREET ADDRESS | @, IS RESIDENCE 
ON A FARM? 


In a wooded area near Peace Crogs 5417 Eastern Avenue ves (] NO BR} 


delay is necessary, 


‘3. NAME OF First iddl tast 14 “Dare Month Dey Yeor 
DECEASED 


UT OA ee Devis DEATHD egember 16 19961 
3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH ‘[9. AGE (In years [iF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wwowen F] _vivorcen fx December 17,192 BR” peas Days co 


10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ~~) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


k Driver Trucking _‘|Mitechelville, Md. U.S.A. 


P13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frahklin Turner Davis 


ris. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.] 17. INFORMANT i Address 341 va Ea stern 


ae or unkown) eid hs 79-14-6756 Mre.Roaa M. ues tees are Rainier Md. 


xe “CAUSE OF DEATH [Enter only one cause per line i) r (9), (b), end (c).] ib INTERVAL BETWEEN 


Ri; » ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Wildy) 2 xposure ~../ : 

we 


DUE TO 
Conditions, if eny, which ee re _ Alcoholism 
geve tise to immedi . —— 
(e), sleting the und ng 
cause fast. te} —. 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C GIVEN IN PART 19. WAS ae 
a a PERFORMED? 


ves eK NO [7] 


Y 


after death. 


Tan 


t within 7, 
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DUE TO 


PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (Stata) 
Neue. oft While Not While fectory, sireet, offica bidg., alc.) | 
ace 19 {at work at work 1 


208. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pat | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy kl Inspection [¢ Inquiry [yd and in my opinion 
death resulted from: Natural causes [}, Accident [_], Suicide [_]. Homicide [_] Undetermined manner JQ 
CHIEF MEDICAL EXAMINER 


ACTUAL S } 
Oko me hz CX cy, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Pe eel Nes DEPUTY MEDICAL EXAMINER [X] December 165 1961 


NAME [Ty James I, Boyd ey n, of county) F s 
2Z—. BURIAL, ] 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATOF CATION (City, town, or country) Brete) 
Cc 


ENO VAL sete 12/19 /61 Ft, tAdebia Cee Memor,. Ma. 
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ignated agent, prior to burial, cremation, or removal, and in any event 


please excdute the certificate, writing the word “pending” in pencil 


B 


23, FUNERAL DIRECTOR ADDRESS "| 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SJEHATURE 
eo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEP! 
or its desi 


VS. AISME 


smgio | Francis Gasch's Sons Hyattsville, Md. 2 | oaDEC 2 1 Sais} 


\ a. SS = 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
L| DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Rey % 14285 CERTIFICATE OF DEATH 44256 
& 8 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ar 2 COUNTY Beane George's Manta 0. STATE Maryland bCOUNTY Br, George's 
z 3 b. he a Ale ot eels limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write peg ond give neores! town) 
52 Cheep erty Life _|| Forestville, Maryland 
22 d, NAME OF HOSPITAL (iF not ip give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
& 17 Prince George's Hospital 5810- Ritchie Road SEe ! ve) Noo] 
ec 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= oe (Type or print) ARTHUR Le DAY DEATH Dece 4th 961 
>8 ] 5. SEX 6. COLOR OR RACE | 7. MARRIED[_] NEVER MARRIED oO 8. DATE OF BIRTH is Ree teteey IF UNDER | YEAR) IF UNDER 24 HRS. 
ct Male: White wivowectal —sivorceo] | June 10th 1882 "86 ve 
Ee 100. ie ree Meee Peers 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
# etired ” D.0. Gov. Maryland USA 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i) 


Leeanna Moore 
16. SOCIAL SECURITY NO. lk INFORMANT Address 


XRE George Day 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes. no. oF unknown) | (U1 yes, give wor or dates of service) 


Katherine Ve. Auth 4355=- Brooks Dr. SEe 


Se et PUT aaa 


1B. CAUSE OF DEATH [Enter only one couse 
PART I. DEATH WAS CAUSED BY: 


~ CAUSE (0) 
1 4p r DUE TO 
2 


Conditions, ff ony, Xm (1 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


INTERVAL BETWEEN. 


ONSET AND DEAT; 
Bre Crk 


hysi 
Then please remave corban papers. 
, and in any event, within 72 haurs 


The law requires that the death certificate be executed within 24 hours after death. 


|, cremotian, ar remava' 


After this certificate has been signed by the ottending p! 


i 
& 
ea 
288 é ION GIVEN IN PART 1(0)]19. WAS 4 
So= 2 
638 S 
mee © [200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
$32 & ]OR CONTRIBUTING C] CAUSE OF DEATH 
aeses © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
aes 8. 3 Hour 0. m. While Nel onite foctory, street, office bldg., etc.) ! 
Es222 3 Se Tog, potest elenacte 
ee ses i F ; 
gue Ra 2). I certify thot (|) (this hospitol) attended the deceosed from. Wats ___ 9 Ff. Ze, J ---- 9K, thot (I) (we) lost 
a = 3 
of Pa 4 = saw the deceosed olive om/J-2_/ 9.6f, and thafdeath accurred VR GM, from the causes and on the dote stoted above. 
FS 263 £ 20. SIGNATURE me SieneD 
3 ATTENDING D. STAEF y) 
ete gs a. M.D. | PHYS. Ar BiRcror ES et, LIE / 
oe 2 ] 2c. PRYSICIAN'S ES ADDRESS 
Ree (vee) Si x W. AOveg A1,2|7200-(VARLBOKO like 3 Se 
ere 0 nnn ne NS ——— 
a B9°8 %io. BURIAL, CREMATION, | 23b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOFATION (City, town, or county) (Stote) 
>5 8 REYOVAL (Speci 
is Burp |P. 6 of Prt 
- Fe ) 24, FUNERAL DIRECTOR'S SIGNATURE ADDR 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
, 7A eg? ed’ 
VR AIS (4) ON ‘= 
15M 9/59 » Ba Ae OTE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 QO DIVISION OF STATISTICAL RESE. Ri RE: STREET, BALTIMORE 1, MARYLAND 
T4287 eT CERTIFICA TY GF BEATA i eet 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Il yes givawaror dates ofservice)) 


‘| 18. CRUSE OF DEATH [Enter only one cousa per line for (e), (bj, and (e)] ~) INTERVAL BETWEEN 


in, or removal, and in any event, i 
| ome 


PART I. DEATH WAS CAUSED BY: Cerebral Aacvaceeiage By font Dole ONSET AND DEATH 


IMMEDIATE CAUSE (a)_™ 
nin? 
— DUE TO 


& 2 ——__— <4 ea 

< 2 3a 1. PLACE OF DEATH % il institution: Residence before edmission) 

eects gt ald e. eee b. COUNTY 

5 gad Prince George's . marytanp || Maryland __Prince George's. 

2 Fv0% b. CITY OR TOWN [il outside corporete limits, c. LENGTH OF STAY IN tb c. CITY GR TOWN (lf outside corporate limits, writa RURAL and give nearest town) 

% iusto write RURAL and give nearest town} 8 dD. 

Seas Chever ays 22. Washington Cee Di Cos 

E 85 <4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give slreal addrass) | d, STREET ADDRESS 1S RESIDENCE 

5 e 

3 & “i _ Prince George's General == _.513) Forrestville 

fs ae AME OF First Middle Lait 4, DATE Month Dey 

$3 Ag DECEASED OF 

gs Ye gala Martha Densmore | £AT December _—_— 2619 61 

e 8 B. Sex "]6. COLOR OR RACE] 7, yaRRIED [-] NEVER © «ARIED [-]] ® DATE OF BIRTH i AGE (In yas — ee ca Ea. 

enths) Deys | Hours in 

8 Female White wiboweo [BX  -ivorceo [|] November 26, 1888 es 

8 § 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND O° JsINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stele, or wign country) | 12, CITIZEN OF WH | COUNTRY? 

£38 done during most of working life, even il retired) : 

ae Lot Se - Sees ay =! 3" Maryland _ U.S. 3 
a 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

ce. ar 

ee Thomas Clise | Mary Stevenson 

2 8 

a 

2.2 

ey 

i 

2238 

© 

z 

a 

oO 

2 

= 


tached for use as the burial-transit permit. Then please remove carbon p: 


c 
13 
Bo 
ed 
= 
a5 
Keveele Conditions, i Shy, which Prin cleo ALAMO : : Zz ae 
2 3 5 gave rise to immodiste couse 
: a (a), steting the underlying { DVETO 
Bqga U couse lest, . ( 
site Sones Ieee c) _——~. 
ra ° 2 B Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED )TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS ‘AUTOPSY 
SSSee 2 > a 2 PERFORMED? 
oes c= 5 ves [] no [J 
mos = = ons 
EE S = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& a & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aes = & [ir EITHER, NOTIFY MEDICAL EXAMINER) 
ORs 8 3 20. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City orfown) (County) (State) 
255 en S ete ate! While __ Not While factory, street, ollice bldg., etc.) | 
gcse 3 i, 9 al work [] at work [] \ 
eos . | certify that (I) (this hospital) attended the deceased from.. December..19, 19.61 toDecemker...2019.0. that (") (we) last 
Eg oS 2 saw the deceased alive onDecember.. eo. 19, 1. » and that death occured oe from the causes and on the date stated above, 
os —— 
J ae a SIGNATURE 22b, DATE 
ATTENDING STAFF SIGNED 
Oran? ec herrdann hd Ke thicy no, ME Biron 2 Ai! © —Decenber 26,°196 
iv: Ge | a SICIAN'S sist 22d, ADDRESS 
$ NAME (T a = 
Sees "| Gordon W. Kelley, M.D 612 list Avenue, Hyattsville, Maryland _ 
o<eBee 23a. (tae ay IN, | 23b. DATE THEREOF 3c, NAME OF CEMETERY 23d. LOCATION (City town or county) 9 
3 = 3 Pe + 
920s 2/29/61, ANG 5 “3a 
Lied 24 FUNERAL DIRECTOR:$ SIGNATUREZZ” Ae 2 CZ __ | 25a. REC'D BY/BPGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 5 zh 
15M 9160 4: Z, bone STK Lh BE DAMEC 2 9 '61 Oathun & faa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. ‘PES ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
388 CERTIFICATE OF DEATH 


é 


$2 
2 3 1 SOF DEATH 2, UBUAL RESIDENCE (Where deceased lived, Hf institution: Residence palore odmision) 
25 - a, STATE b. COUNTY 
‘oa Prince Georges ean D.C. aia 4 a = 
Re b. CITY OR TOWN [if outside corporelo limits, e, wey OF STAY IN 1b %. CITY OR TOWN [If outside corporate limits, write RURAL and give nasres! town) 
as a1 write RURAL Fu ive oh realy mo. % 
£G8 Glenn Dale (Tura %E "15" days Washington dT xe B 
z 8 a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS « “is RESIDENCE 
“ ONA 
Ss: Glenn Dale Hospital ile - 21 Valley Ave., S.E. | vs{] NO fel 
Bn ‘3, NAME OF “First ~ Middle Z ~ Test 4, DATE Month Yeer 
DECEASED OF 
fc ge chai Edna 0. Dickinson BESEES lp i9= 60 
5. SEX 6. COLOR OR RACE) 7. japRieD |] NEVER MARRIED B. DATE OF BIRTH — 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
-f O O best birthday) bens ee Hours 
Female White | wioowe Gf _vivorceo [] 3/23/1880 BL vs. 7 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or loreign country) | 12. N OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Seamstress Unknown Vag y. | UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry A. Sanford Edmonia Wyatt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address” = 
(Yes, no, or unkown) | (ifyes give weror dates ofservice) fl 
[ as 579074552 _ Decedent 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ‘ Uae Raya 
ol Al EA 
PART |. DEATH WAS CAUSED BY: 
re a cause ¢)__Acute myocardial infarction |_i day 
C DUE TO : 
Conditions, if eny, which » Arteriosclerotic heart disease Unknown 


g0¥e rise to immediete cause 
(e), steting the underlying ( DUETO 


cause last, {) 


U § PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION VEN IN PART 1(e)| 19. WAS Es hie a 
. a eS he PERFORMED: 
5 Pulmonary tuberculosis ves [] no ff 
& | 20. _ ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [(] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) {County) (Stete) 
Hour em. While __Not While factory, street, office bldg., etc.) | 
p.m. 9 ot work ‘ot work | 


19.61 that (1) (we) last 


21. I certify that (I) (this hospital) attended the deceased from. s 
from the causes and on the date stated above, 


J2/27/. * 


ales 61 and that death ae at... he 


saw the deceased alive on.. 


DIRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


4 may be retained by the hospital or attending physician. 


220, SIGNATURE if iene a oe ~ ~ 22b. DATE 
lt mo, | PHYS.  [[] oiRector [ pHs. [] 12/28/61 
{ 22c, PHYSICIAN'S a = « 22d, ADDRESS $ 
¢ | eat ean Ss Glenn Dale Hospital 


Moe Weiss, M. ees ee” (|| Ps pay ULE Dales Mde 
eo ver 3b. DATE THEREOF Ze. NAME OF CEMETERYSORSREMADON ty, 
1 Dec. 30,1961) Mashiecton Nats 


gay: Ss SIGNATURE ADDRESS: 


death. 


TO FUN 


VR AI5 (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14289 - CERTIFICATE OF DEATH be. 


1, PLACE OF DEATH “~~ are “2. USUAL RESIDENCE (Whare daceased lived, If institutlon: Rasidance before 
a, COUNTY a, STATE b. COUNTY 
—avoreeince Peorge's Ber ELEN. = = Vo 
b. CITY OR TOWN (if outside corporate limits, ) « LENGTH OF STAYIN 1b |) «, CITY ORTO Sutside corporata limits, wrila RURAL and giva naarast town) 
writa RURAL and give nearast town) Zt 


____Cheyerly __ i ! t hE Sooe.s 
d. NAME exerly OR INSTITUTION (if not in hospital, ot, days d. creer SQ bLand Edgal @. IS RESIDENCE 


| ONA ‘ie 
t YES NO 
Prince ,George's General 

DECEASED 


Middle Last 4. DATE Month Day Year 
(Type or pein!) 


thy L = 
5, SEX |6. COLOR ofthyd MARRIED [ ) NEVER anal 8. DATE Pixon o. RAs MDE R i eRe IF “ae RS. 


last birthday) Months | pea Hours | Min, 


d in by the funerale# 
es | and 2 should 


6 


carbon papers 


Fe vie * WIDOWED Ge DivorceD [_] de | vis | 
loa. Babe OCCUPATION Gia Bey eS a. 1106, KING DF BUSINESS OR INDUSTRY | 25-1 “189 (County & State, or dd country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lita, aven if ratirad) 


Housewife Ow mM Home Indiana USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Peer | Elizabeth Bradbury 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘ Addrass 
(Yas, no, or unkown) | (Ifyatgive warordatesofsorvica) 


No | None |Wilma ). Gilbert 2859 we ousgt wean e . 
"| 18> CRUSE GF DEATA [Enier only ona cause poring for |e), (bj, and (c).) ABCs) INMAPAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


; i t1xA = emt 
ean ~~ aie ae ee celer at Lee Pet o_ = 


ava risa to immadiate cause 
(a), stating tha undarlying 
causa last. 


PART Il. OTHER SIGNIFICANT NDITIONS,CONT! BUTING T TO. DEATH BUJQNOP RELATED To THE “TERMINAL ‘DISEASE “CONDITION GIVEN IN PART 1{e)| 19. WAS AUTORSY 
PERF: Di 
ny abites y nebbtice ves (W No Ol 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 


Then please sem 


s that the death certificate be executed within 24 hours after 


5 
é 
= 

xm 
2 

cS 


Hour @.m. While Not While factory, straat, offica bldg., atc.) 
al work at work 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED es LACE OF INJURY (Homa, farm, | 20f. (City or own) (County) 


pam. 
21. | certify that (1) Kite fal) attended the deceased from.. 


saw the deceased alive on - , and that death occ PS --4 dfn o' from the causes and on the date stated above, 


2a. SIGNA: ] 226. DATE 
ge ATTENDING ED. SIGNED 
mp. | PHYS. DIRECTOR 


/22e. PHYSICIAN'S ~ | 22d. ADDRESS — 
NAME (Typa} 


DIRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. 


1 OR ATTENDING PHYSICIAN: 


Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ih LOCATION (City, town or counly) (Stata) 


REMOYAL (Specify) 
Birial | Dec. 26,196) Prarie Township Ch eee Yt 


apel eh. " 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
' 
See Sido Som | Paka alla, rl, me) wm DECR 7'61 | Chitty £ Tass 
—— —“ES A eae "= es 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and infany eveN, within 72 hours after death. 


ith the State B. 
rs after death. 


it within 


|-transit permit. File pages 1 


ial 


oO 
e 
a 
g 
= 
32 
= 
Fs 

ul 
2 
2 
rc] 

= 

ag 
ce 
oe) 
By 
32 
Se 
5 

x 
4 
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3S 
go 
== 
oS 
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MEDICAL EXAMINER: This cert 


« 


please e. 
or its designated agent, prior to burial, cremation, or removal, and in any even 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


TO DE 


YS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division TEB5 ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44260 


. PLACE OF DEATH | 2. USUAL RESIDENCE (Whare decoosed livad, If inslitulion: Residence before edmission) 
CONS) ¢. STATE b. COUNTY 


Prince George's MARYLAND Maryland —_ Prince Georgels 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN lif outside corparete limits, write RURAL end give nearest town) 
writa RURAL end give naaras! town) Dead n 


Cheverly arrival 


d, NAME OF HOSPITAL OR INSTITUTION (if no! In hospitel, give street eddross} d, STREET ADDRESS ‘ @, IS RESIDENCE 
ON A FARM? 


Prince George's Generel Hospital 7619. Hawthorne Street __| 5 sof} 


“3. NAME OF Middie 4 Month Day Y 
DECEASED 
961 


3 ort 
(Type o print) Glara Estelle Donaldson ppATH December 2 


3, SEX 6, COLOR OR RACE/7, maRRIED PR] NEVER MARRIED [-] | ® OATE OF BIRTH 9. AGE (In years [IFUNDERT YEAR] IF UNDER 24 HRS, 


last tag Months| Days | Hours | Min. 
Female White wiooweo [-] pivorceD [_] September 14 18 ie | 


10s. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


Work At Home Virginia ees «1 eee 


Ouse 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


‘ ; ORO Mary Estelle Pugh 


ree 
15, WAS DECEASED EVER IN U.5, ARMI 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | (Ifyas give warordatas ofservic = Alexandria, va, 
None Nane Mary _E, Hendricks 27 Park Place + 
1B. CAUSE OF DEATH [Entor only one cause par lina for (e), (b), end lel-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: QUE AnD Dee Tt 


WMEDIATE cAUSE (ol_ Cape broveceutar—aceident— —£ ————_|—__— 


Yy Y 2% DUE TO 
cresnicimedse om |. -  Cardtovesouler renal disease — 


(e), stating tha underlying ( OUETO 

Causa last, (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
SS PERFORMED? 

ves [] no #} 


Oa. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY | Month, Day, Yasr | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Stota) 
Hour a.m, While Not While fectory, streel, office bldg., ate.) | 
p.m. 19 et work [_] at work i 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy i! Inspection Inquiry x) and in my oj 
death resulted from; Natural causes au Accident re Suicide fal, Homicide ‘a Undetermined manner (| 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ee Chea MEDICAL EXAMINER Oo DATE SIGNED 


SIGNATURE 


INE 
0h RE eS et MEDICAL EXAMINER [Xi] 12/3/61 
NAME (Typa) AMES I, BOYD, M.D, Address ister, city, town, or county) . 
BURIAL, CREMATIC Stop | 22b, a THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224, LOCATION (Citytown, UC, w (State) 


REMOVAL (Spasify) Hog 
23.05 E C, & /40 bbl Lhd sec 'D BY REGISTR, 24b. MMe ie oat Ss 
Bo Ma C6 61 ses 2 fim 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44261 


1. PLACE OF DEATH “]] 2. USUAL RESIDENCE [Whare deccosed livad, If institution: Rasidanca bofore edm 
SEO UNY o. STATE b. COUNTY 


f 


— 
Ss 
a 


= 
inal 
= 
pa 
= 


Driver of an automobile that was in a collision with 


20d. INJURY OCCURRED | 0c. PLACE OF INJURY (Homa, 


20c, TIME OF INJURY Month, Day, Yaar Pes 
r Whila __Not Whils factory, streat, offica bldg., 
3:40 BX 12/30/weLvretL inet CX State Ro | Mitchellville,Prince 
21. I certify that | took charge of the remains described above, held an Autopsy [oF Inspection Inquiry Ki}. and in my ” Cel 
death resulted from; = Natural causes eal? Accident . Suicide Ei} Homicide iB! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 2 ) | / 3 € DATE rE 
SIGNATURE _ _ ae £ 2 aN ASSISTANT MEDICAL EXAMINER [fel SIGNED 


~ 


MEDICAL CERTIFICATION 


I 208. (City or town), -gnother our, i 


ea. 

eae rince Georges County — Msnyuane | New_York ___ St, Lawrence Y 
eS b. CITY OR TOWN (if outside corporeta fimits, ENGTH OF STAY IN Ib ©. CITY OR TOWN {If outsida corporete limits, write RURAL and give naaras! town) 

Bs write RURAL and give naerest town) y 
1 F “ 

reo _Mitchellville Jl frenert Star Lake om SOT! 4F ee 
ig iol bi 8 ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address), |. STREET ADDRESS — a o RS IDENS 
x We IN ARM 
@:. ____ Route 50 3000 Feet West of 301 Youngs Road ves] NOT 
22 v4 26 3. NAME OP First Mid: 7 Lest 4, DATE Month Day Yaor - 
Beste DECEASED oF 

=eees yes cer] FREDERICK PAUL DUCHANO JR. | P#A™ December 30, 19 61 
5 eS TS. SEX 6, COLOR OR RACE|7, married KE] never Marnie [] | 8 DATE OF orRTH 9. gairens IF UNDER 1 YEAR FUNDER 24 HRS. 
o “ Months| Deys Hours Min. 
Pe Fy a Male White wiooweD [] DIVORCED O June 28, 1924 1 8 ve | 5 

Ag a Oa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR Bd. VW. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
eT oke done rail most of working life, even if retired) 

Baus I Paper Mill Worker! Paper Mill ______s+New York U8 kes 
£85 oS 13, FATHER'S NAME ‘4. MOTHER'S MAIDEN NAME 

woZ & 

oro 

ee Fred P. Duchano “2 Elizabeth Martineau _ =.= 

= 0 & i 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address. 

4 wo 2 (Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 

Bets | WW IT WWII ____l'unknown __!Mrs, Elizabeth Duchano, Star Lake, N.Y. 
3 Zz za || 18, CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (¢).) MeN WEEN 
ee Ps PART t; DEATH WAS CAUSED ay. Bilal 
ey IMMEDIATE CAUSE (o)___Hemmorrhage and Shock ae Pe Yui 

8g §saoV / ‘4 K DUE TO 

vu 7 

355 Conditions, it any, Awhich wo) Crushed Chest —— 

Sion geve rise to immadiete causa ee 

ofS (0), stating the undarlying 

gee causa last. {e) 

= B & rs} PART i. OTHER SIGNIFICANT CONDITIONS ¢ “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)! 19, WAS AUTOPSY 
spe EDI 
2s 5 ‘ of >» as baad ves []_ No [3t 
= 3 » 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of Itam 18.) 

= ep @ PRIMARY or CONTRIBUTING [) 

gts CAUSE OF DEATH. 

z 

Fs] 

= 

ic 

re] 

id 

© 

@ 

3) 

g 

a 

ia 

= 


je the certificate, w 


4 should be forwarded to the C 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


or its designated agent, prior to burial, cremation, or removal, and in any event wil 


DEPUTY MEDICAL EXAMINER [ $C 
EXAMINER'S 

+ A NAME (Typa) [| JAMES I. BOYD, M.D. Addrass (Straat, city, town, or county) December 30,1961. 

Hg 220. BURIAL, CREMATION,| 22b. DATE THEREOF ‘] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Steta} 

As REMOVAL (Spacify) C 

oS Burial |Jan.4, 1962?tinknown a eae, New York 

| 723. FUNERAL DIRECTOR ADDRESS 2de. REC'D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 
VS. AISME 4 
5M 9/60 We W . CHAMBERS @O. Riverdale, Md, _} DATEAN 4 162 _ OAnthug £46, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14292 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= Bek, 426 a 4 
i. PLACE OF DEATH 2, USUAL RESIDENCE (Whore docoased lived, If Inslilulionr Rasidthew bale edmission) 


e. COUNTY @, STATE b. COUNTY 


FOR STATE 
HEALTH DEPT. 


o 
Fess Prince George's MARYLAND Maryland Prince George's 
3 <= d b. Tem aL OEE ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 
233! _ Forest Heights /S__ Forest Heights Y<.. Sx 
TD. we d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d, STREET ADDRESS e. 1S RESIDENCE 
eo / ON A FARM? 
‘© 105 Seneca Drive | : 105 Seneca Drive yes [] No 
<3 NAME OF “First Middle 7 ~Tast a. DATE” “Month Day ‘Year 
DECEASED 
2 (Type or print) Thelma Fern Dunlap DEATH December 30 19 61 
eee |. COLOR OR RACE] 7, sappieD [] NEVER MARRIED LI 8 DATE OF BIRTH . AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Brheer! [Montiel Devs | Hows iS 
Female White | wows 3 pivorceo [] December 29/08 BBs |Memts| Level ge | “in 


10a. secret OCCUPATION (Gi: 
done st petaty 
13. FATHER" 'S NAME 


TRedore Harding 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, nousreypee nl (If yes giveweror detas of service) 


kind of work 
even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
U.S.Government Indiana 
——- 14. MOTHER'S MAIDEN NAME 


Wilhelmina Winters 
CIA SECURRX SSP, . INFORMANT ae 942: Cedbl Avenue 
Chae we Mrs Marie H, Janes Indianapolis, Ina 


18. CAUSE OF DEATH [Enier only one cause per lina for (al, (b], and (el. INTERVAL BETWEEN = 
ATH 
ye Acute congestive heart failure _ _ 5 sts 
7 \ DUE TO 

Conditions, if eny, which w Cardiovascubsr renal disease 

gove rise to immediote couse = =, wa lo 

(a), steting the underlying DUE TO 

cause last. (ec). 


12, CITIZEN OF WHAT COUNTRY? 


| U.S.A. 


it within 72 hi 


ing” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 
er’s Office along with form PM3. Page 5 may be retaincer 


Fa PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
PERFORMED? 

z 

Ss yes [] NO ir 

©] 20a, EXTERNAL CAUSE WAS —__—|_20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) 2 

& | PRIMARY [1] or CONTRIBUTING [7 

G | CAUSE OF DEATH, 

x 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,» 201. (Clty or town] ~~ (County) (Steta) 

6 Hour e.m. While __Not While fectory, street, office bldg., etc.) | 

= ee 9 jat work [] at work 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Lx Inquiry cx]. and in my opinion 
death resulied from: Natural causes iB Accident [a Suicide mi Homicide [a Undetermined manner Ea 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. ff any 
ted agent, prior to burial, cremation, or removal, and in any event 
oa 


le the certificate, writing the word “per 


4 should be forwarded to the Chief Medical Examini 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


ACTUAL N) j L N SIGNED 
2 bes ae ee 7 ‘ e sap, ASSISTANT MEDICAL EXAMINER ["] DATE 
é Le eee DEPUTY MEDICAL EXAMINER December 30 , L961 
o 3 NAME (Type ie _J ame Bulg 2 Boye a Address (Street, city, town, or county} - * 
e g Zz 22a. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY © jo pee 3Rd, LOCATION (City, town, or eguniry) p (Geigy 
= REMOVAL (Spacity) . = 
Qaxos Sy essai G2 We 7 birk Le. ca 
23, UT lrrton ae pee Ear C°D BY REGISTRAR | 240/ REGISTRAR’S SIGNATURE 
ee ne 
5M 9/60 “iaN 4 62 Cinthua of, Toa 


< 


1 
oll 
, 


“he funeral directar, 
hauld be filed with 


‘e 


Pages 1 a 


quires thot the death certificate be executed within 24 hours after death: Page 4 
Then please remove corban papers. 


ate has been signed by the ottending physicion and campletely filled in 


ending physician. 
e burial-transit permit. 
the registrar prior to burial, cremotion, or remaval, and in any event within 72 hours ofter death. 


: After this cei 


by the haspital or 
poge 3 shoul be detached far use os thi 


ss 


TO FUNERS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be ri 


VS A15 (4) 
15M 10/57 


x (3) ps 


{Ee 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1L.90 CERTIFICATE OF DEATH 


Reg, Dist. No. 2 
1. FLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissi 
a. °. 
Prince Georges! CY) Maryland "°"" pr, Geo's 
b. CITY OR TOWN (If outside carporote limits, write | c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ee 5 i give nearest lown) “i 
ay lor 50 yrse |X Naylor 
d. NAME GF Hostal {If nat in hospital, give street address) } d. STREET ADDRESS: e. iB nee eae 
éroom-Naylor Road Croom-Naylor Road ves No] 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) Bessie Bush Duvall DEATH December 1, i9Sle 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (in yeon [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
ios! bisthdo F 
Female White |wiroweng —oworceo | May 12, 1873 ge (lena 
Wa. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousewife Dwn Home St.Louis, Mo. Ue Se Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ 
/Christian Bush Henrietta Hodgkin 
Vs, WAS DECEASED a U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
jes. 90, OF unknown es. give wor of dates of service) 
No [Seas Archie Duvall Naylor, Md. 


INTERVAL BETWEEN 
ET AND DEATH 


1B. CAUSE OF DEATH [Enter anly one couse per line ee {b). and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


f ) ‘] DUE TO G ‘ 


Conditions, if any, which % 
gove rise to immediote ‘ 
couse (0), stoting the under. ( DUE TO 
lying couse fost. tc) 


‘a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0){19. WAS AUTOPSY 
- 
s yvés( No) 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING £7 CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= Rider ote. While Nanette foctory, street, office bldg., ete.) | 
= lot work (] at wark [J i 
- Lo tf E A A 
21. | certify that | attended the deceased frop<22*27A7_______ W601 Lf we ___. . 19G_f that | last saw the deceased 
alive on 3-3. aK. Sey Wee and that death accurred at__4 Ae, fram the causes and an the date stated abave. 
, ADDRESS (Street, city or town, state) DATE SIGNED. 


Lesion Lbore, Mde 12/1/61 
Manet) Dre Robert B, Sasscer, MeDe 
Zo. Pee} ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) {Stote) 
peci 
purfal”” |12/3/61__ st. Thomas Cemeter Croom Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ritchie BroseFun'l Home-Upper Marlboro sMdg -. Potton B ast 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee ‘ . CERTIFICATE OF DEATH Bi i 82) 7 


ez 
ez ———— = —— 
28 1 peck ee |? USUAL RESIDENCE (Whare dacoosed livad, If inslitulion: Residanca before edmission) 
52 a. 
2a e. STATE b. COUNTY Or 
2n Pr lee. Ge orge isd MARYLAND _ | M4ArIA RW Prince eorge cs 
=v3 B. CITY OR TOWN [if outside corporefe limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN Vs outside corporate limits, write RURAL end give nearast town) 
Bat writa RURAL and give nearest town) | om 
£7 Ss vere tw iD 
w CAee = ——S === wt e Se 
84 7 7] [AME OF HOSPITAL OF INSTITUTION (if not in hospilel, giva street eddress) y d. STREET OS 15 RESIDENCE 
: Pryce George's Ge i! Ouchers Rd. iene 
wm, 2 Tye corge NEr4 {| eas ets i vsC} No] 
2s . NAME OF First Middle 4. ent Month Day Year 
EN DECEASED on 
cd ) | tmenm. 2 tz ters Freee y/ | em [2 — 2#~ yor 
= 5. SEX COLOR OR RACE|7_ rary MAR B. DATE OF BIRTH "19, AGE (In R 1F UNDER 24 HRS. 


Y) 


x MARRIED {im NEVER MARRIED last by 
Feat & | Brown | woowe RI _pivorceo AW.(3 1PP6 | TR ; 


10a, USUAL OCCUPATION (Giva kind of work | 0b. KIND OF BUSINESS OR INDUST! | Ne BIRTHPLACH (G unty & Stata, or foreign country) 
dona duringsmost of working life, avan if ratirad) 


Menth Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


13. OY), Ss ‘NAME ,, 


Wilken EOE 


WAS awa EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. 
| 


(Yas, no, or unkown) | (Ifyes give waror dates ofservice) 


48. CRUSE OF DEATH [Enier only one couse par line lor (e), (b), and (c).] INTRVAL SETWEEN - 
ONSi ID DEAT! 


PART I. DEATH WAS CAUSED BY; ial a 
< IMMEDIATE CAUSE fo) Co nudsnnl Prortitin — pp Paes a we = (24°) 45 


cian. 


~ mg DUE TO 


re «OG ATE 


The law requires that the death certificate be executed within 24 hours after 


(e), stating tha und DUE ote > 
couse last. ae x o He ra (CUS S MO cari, i. ox 1 
z PART Il, OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a]) 19. WAS AUTOPSY” 
fe) PERFORM 
s yes ["] NO x 
& [200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part I or Part Il of itam 1B.) <1 
| OR CONTRIBUTING [-] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
iS : - aa Ss - a 
& [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, * 20f. (City or town] (County) (Stata) 
a Hour e.m. Whila Not Whila | tactory, street, offica bidg., ate.) | 
= pom. 9 at work at work i 


21. | certify that (I) (this hospital) atlended the deceased from. 4/€ » 1984. 578 19.41, that ()) (we) last 
9.Gel., and that death occured as from the causes and on the date stated above. 


saw the deceased alive on. 


220, SIGNATURE | 22b, DATE 
ATTENDING STAFF SIGNED 


mo. PHYS.) DIRECTOR CO pays. 
_ | 22d, ADDRESS 


Re NAME (lye) D) f= G. Ke iced d ey ay Alp Ave, ATTEY Meh e 


DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


4 may be retained by the hospital or attending physi 


LOR ATTENDING PHYSICIAN: 
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i~ 
ow Se, ae) ees EEE SSS ee ES 4 
Qe = 73e cPOTIA? Se ao 23b. DATE THERE LS 2 -EMETERY OR ~EREMATORY CATION (City, Town or ¢ unty) 
Pal {Specity) 
20 Vike 2 be / a) [Peesensips iv OLD) C 7 am = 
Ee ie (4) 24 FUNERAL 24 FUNERAL DIRECTOR'S. Ss IGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wu ga | AAS Wetheg hnY S— YObS Tore 1 —loare JAN 2 '62_ fe 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14295 F CERTIFICATE OF DEATH $4265 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
., COUNTY ' 9. STATE b. COUNTY 
Prince George's MARYLAND rland Prince George's 


—s 


b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Cheverly _33 days || 2. Rainier +7 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS "| e. IS RESIDENCE 
ON A FARM? 


Prince George's General Hospital | 3,0) Shepherd inset ves [|] No Et 
k NAME OF | Fist Middle Lest 4. DATE ‘Month Dey 4 


Usteior ea) Nellie C. Freeman (Young) | Beara December 1 


» SEX ~ | 6. COLOR OR RACE| oe, MARRIED NEVER MARRIED Oo} 8, DATE OF BIRTH 19. fim TIF E UNDER 1 YE. 
peg ‘Deys 


Female White wiooweD [] _pivorceo [] | 9-5-1899 62 


he USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign ean | 12. CITIZEN OF WHAT COUNTRY? 
io 


jousewite "| Own Home | Washington D.C. U.S.A. 


P13. FATHER'S NAME '= 14. MOTI MAIDEN NAME 
Thomas Laurenson Ellen L. Halpin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war ordetesofservice) 


no none | WilliamS. Freeman Same as #2 (Husband) 


18. CAUSE OF DEATH [Enter only one couse pgs line for lo), (b), end (c).) INTERVAL BETWEEN 
7p ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
bs ac; CAUSE (e) a aes 5S en z as, 


YX DUE TO A 
oo ages if enya : é 2 ao ten 


geve rise to immediete ce 


in by the funeral 
es | and 2 should 


plete! 
erss 


on Pp 


Then please remove 


DUE TO 


(a), steting the underlying 
Si or ah / s grt Cota | ROARS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO? HE TERMINAL | DISEAS CONDITION GIVEN IN PART 3(a)| 19, WAS AUTOPSY” 
— = ae PERFORMED: 


ves no [] 


icate has been signed by the attending physician an: 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert I or Part Il of item 18.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Home, ferm, | 20f. (City or town) ~~ (County) ~ (Stetey 
Bach auen While __ Not While fectory, street, office bldg., etc.) | 
19 et work [_] #t work \ 


2. EF certify that (I) (this ay, attended the deceased from.....LO/.20. : MH 19" 1, that (1) (we) last 
6 ... end that death occured 3.04, from the causes and on the date stated ebove. 


MEDICAL CERTIFICATION 


saw the deceased alive on 
22b. DATE 


neon Belle STAFF "SIGNED 
hae Mo. | [ pinector QO puys. [} pad et 


22d. ADDRESS 


Pe Nt cen 8 Schwartzbach _ et eee we AO, 2c 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF — 3c, NAME OF CEMETERY OR CREMATORY = ie eatin (City. aa or county) 


B oie 12/4/61 Ft. Lincoln Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F, Gasch's Sons Hyattsville, Mis loan ORES 61 Cthun F Honint 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14266 
14997 x yk 


© 


S 
E) 
& 
> 
Fal 


21. I certify that | took charge of the remains described above, held an Autopsy a} Inspection Exl- Inquiry ira and in my opinion 


death resulted from: Natural causes Lk Accident o. Suicide C1. Homicide isa). Undetermined manner (tal) 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL S k > 
SIGNATURE ha.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [5g 


wammne( | JAMES I. BOYD, M.D 2 eee cele 12/19/61 


MEDICAL EXAMINER; This cert 


y 


HEALTH . PLACE OF DEAT! 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
se. &. COUNTY t @. STATE b. COUNTY, 
52% Prince George's fe eh Maryland Prince George'g 
g°S b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limils, write RURAL end give nearest town) 
g8s5 write RURAL and give nearest town) rc 
c 1-3 
go app Sheverly Hyattsville _ 
3s 3 4 q d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS 7 - @. IS RESIDENCE 
ap Vy ON A FARM? 
4 1 
| noe George's General Hospital | —2709 Kirkwood Place —_ ee 
22a 8 3. NAME OF Midalle 4. DATE Month Day Yeor 
82 gD - 
=e£2o (Type or print) DEATH 
2ogts gon December 18, 1%] 
Go , 5 5. SEX 6. COLOR OR RACE|7, MapRieD ER] NEVER MARRIED | | 8 DATE OF BIRTH 9. ped IF UNDER 1 YEAR iF UNDER 24 HRS. 
Bueginv Months| Days Hours Min. 
ve eas Male White wioweo[] pivorceo[_ || AUS, 22. 1909 52> 
2q%u TOs. USUAL OCCUPATION (Give kind of work] T0b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Sale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eave done during most of working life, even if relired) 
. LJ 
S32f ec eam Builder | Construction | __New York z 
aoe s\ /\73- FATHER'S NAME 14, MOTHER'S MAIDEN NAME . ——U.8.A. 
~~ 
CONE eee 
ba = 
SG ESF Roy M, Garrison e Peiper - ae i 
20 5rSs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. moment Address 
salud {Y¥es, no, or unkown) | (Ifyesgivewarordatesofservice} 5104 - 24th. Ave., 
zpeste N awa. ar 
8 3as 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).] & rd Garrison Hillorest Agha Md. 
Bt oes ONSET AND DEATH 
eras PART |. DEATH WAS CAUSED BY: 
eslae IMMEDIATE CAUSE (a) & = y 
geees . Cute VOC: allure 4 = 
Sissy Fag DUE TO 
Bes es Conditions, if eny, which w._ _Myocardosis_ ee ee ee at 
Pern | gave rise to immediste cause 
ofyye (0), stating the underlying ( PUETO 
8 3 eyo cause last. i. (e) = > = 
A835 0 z I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
= 7) = PERFORMED? 
pYeas Cle 
S855 ~ |S Cirrhosis of the liver, ascitis. —_ - ves [] No 
Saad = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enlor nalure of Injury In Port | or Pert of item 18.) 
2225 B | PRIMARY [1 or CONTRIBUTING (1 
2 & | CAUSE OF DEATH. 
oO 
22 x 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
gv 3 Hour a.m. While __Not While FSPisiy Sarr aetp oes SER orcelhy 
32 g Bk 19 at work [_] at work 
se 
= 
ee 
£3 
ge 
3 
3 
D 
3 
° 
= 
5 
t 


or its designated agent, prior to burial 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


ns 22a. BURIAL, CREMAPPON,| 226. DATE THEREOF 22e. ir ‘OF ST 2 ‘OR CREMATORY “| 22d. LOCATION (City, lown, or country) (State) 
ot re ee Queda Mtl Pare Ing 
23. FUNERAL DIRECT ADDRESS FIA Zae. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME Oreted uf 161 Cite fb. Toe 
5M 9/60 iis ote er oad, Pelee De DE 2 26 ie ee ee 


FOR STATE 
HEALTH T. 
fal 77 
©@:. 

32s 
ee 
noe 
Puts 
t 
a 


“s Office elong with form 


miner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


‘MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


« 


please exstute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 
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4 should be forwarded to the Chief Medical Exar 
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5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14296 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44267 


1 mgr Rad DEATH - USUAL I RESIDENCE (Whare daceasad lived, If institution: Rasidence Pint 
a. 5 
"Prince George's marviany ||‘ District of ‘Céimbia 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
‘Cl pus and "y nearest town) é 
__Chever DOA Washington YI xe 
d. mS OF HOSPITAL z INSTITUTION {if not In hospital, giva straat address) d, STREET ADDRESS = 4 a * nae 
__ Prince George's Gemeral Hospit até s4th Street _§ .3, 
‘3. NAME OF First ~ Middle 4. DATE Month Dey 
DECEASED m OF 
fyederes a Josepn a, cay: Peetu” Deeember . 17 19 ‘Gl. 
5. SEX 6. COLOR OR RACE/7, maRRieD [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS._ 
last birthday) |Months| Deys | Hours) Min. 
Male White wpowe[} ovoreo Mi January 10,1926 36 ». | | 


12. CITIZEN OF WHAT COUNTRY? 


ie Sa Bu Rs a 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Machinist _ NA oe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rokvs ABE GaAyL RACE ane 
1S. WAS DECEASED EVER IN U.S. ARMED aie: os EB SECURITY NO.| 17. INFO ZR AS 326 Delawarg 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 


Richrnenel, Vi 


(Yes, no, or unkown) 


leiveegiavierce sataretseciice) 
EBS |Wortb 229-26-9067MRS GRACE “SHANWKLIN L; ay 
4 CAUSE OF } WeRLD WAR J ‘cause per 24 for (a), sass (o.] + INTERVAL BE uit (Ze 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IEDIATE CAUSE (e) Crushed skull 4 Le ss Se 2 | = 
4 BUETO - 
UW conditions? it eny, hich (b)__ 


geve risa to Immedieta causa 
(a), steting the underlying f° DUE TO 
cause lest. () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Mes Eee PERFORMED? 
ves []_ No [kK 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME URY er 
Higa Se we “L7G 

10: 30 on. 

21. I certify that | took re of the remains described above, held an Autopsy [es Inspection , Inquiry fa} and in my opinion 


death resulted from: Natural causes & Accident fel Suicide Lal! Homicide [eal Undetermined manner al 
CHIEF MEDICAL EXAMINER [“] 


aS) Preael ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [34 12/18/61 


James I. Boyd Address (Street, city, town, or county) . : = 
'22—. BURIAL, CREMATION 22b. DATE THEREOF Fc, EMETERY OR CREMATORY 22dpeLOCATION (City, lpwn, or country) (Siete) 
24) sel Tecral penal a, 
Ld 4 
; 24a, REC 


YY REGISTR. Ns FATURE 


Dae 2 7 '61 


20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Part | or Part Il of itam 18, ) and 73 
urnea over 


ee RROR Bait EM BOE 20, t it’ eogine ep 


factory, street, office bidg., ete.) im 
t 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a_i iron SERUEICATE QE REATH = aren 3; 


= 


PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Cee TK Pee L. Le = bes 
t A 
> > DUE TO / kad ~lhn. 
7 rye. ? 
Conditions, if eny, which b) ices ) a} 


geve rise to immediote couse 


{e), stating the underlying ~ DVETO Ax Sh 
awit Dw APO DLA GE Aa ila 


5 @z 
5 ie K 
= 33 |, PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceasad livad, If od Rosi: 
bere cs * "P a, STATE b. COUNTY 
2 on Pr m™ tt MARYLAND 3 f 
fron b. CITY OR TOWN (if outsid/ corporat ery ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN wa ‘egrpgrete limits, write ‘af! im ee naeresyfown) 
=P RS 3 writa “Ch AL and ae. neat town) 
a oe i es L273 Clot, ofely 
& Eas d. “ye. OF Aeeee OR IYPTITUTION (if not in hospital, Se ad aa yl . STREET ADDRESS f,. ] WA Is RESIDENCE 
a wd 
: e pyle Pevina, G23 4 : : ves [] No [| 
3 an }3- NAME oF” rst Middle last | 4 BR’ Month Dey Yaar 3 
5 
g e8 (ype or en Lars Mary Germer | Stam ye o7 agorsT 
‘ 6 5. SEX |6. COLOR OR RACE|7 swappie [e}MEVER MARRIED [~] | B- DATE OF BIRTH |9. AGE in years /IF UNDER1 YEAR| IF UNDER 24 HRS. 
8 2 | Tes hee me] Days | Hours | Min. 
Fs § Y_| wows pivorcep [] | Pee. (Fe eal) dad (o} Ag y_vs | 
3 ¢ ¥0e. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. fon E (County & Sjata,gor foreggn county i hah 112. Yy OF WHAT COUNTRY? 
fe 3 done during most of working life, aven if caticad) | | 
ea oie Honveus hz | 1L Cp Risetes | VY: PS a 
se a 13. FATHER’S NA ae 14, ssh S MAIDEN NAME. / 
= 5 
g 4 Charles EF. Kenersor | Jessie.  Aypler- 
ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORNEN : Address - 
2 3s (Yas, no, or unkown) Aiveigive weretaatertiseaicel| | John D. tepmer 
Selpa ne ot | Husbau ‘ 
ee || 18, CAUSE OF DEATH [Entar only one cousa par li r fa), (b), and (c).) INTERVAL BETWEEN 
38 j ONSET AND DEATH 
ey 
a 
Tc 
o 
iJ 
3 
2 
2 
ac 
= 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ‘WAS AUTORSY 
= 

S 47 dh C2 mide be CA ~. © S. ves [No [ 
% }20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entekrfatura of injury in Part I or Part Il of item 18.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

& J UF EITHER, NOTIFY MEDICAL EXAMINER) 

S |20c. TAE GFINIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 

a Hee} wih Whila __ Not Whila factory, streat, offica bldg., ate.) | 

2 Pat ” Jet work [] et work i 


ify that (I) ae" attended the deceased from. 19 t , 19 that (1) (awa) last 


21. I cer 
saw the deceased alive on..... 19. el. ne and that death occured B05 Birrcom the causes and on the date stated above. 


22e. SIGNATURE ~~ 22b. DATE 
ATTENDING ED. STAFF SIGNED 
antr— mp. | PHYS. pirecror [} PHYS. oO 2 -z-b) 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Typa) - Dp. Paver mp. A513. Gacklenge tt Doliph, Wl 


I, DIRECTOR: After this certificate has been signed by the attending physician and complet 


‘4 may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. 


L OR ATTENDING PHYSICIAN: 


* 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


na 
O02 23a. BURIAL, ts aa DATE TH! 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATI town or col 7 iata) 
aria enon ari 1761 Cee eT Vem. washington, Ny. 
ov of = 
FOE (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC" D ai vee Tas 25b. REGISTRARS SIGRA ROR. 

15M 9/60 Lee Funeral Home 300-4th St. N.# Wash, Ulpwe : 


ond 


e funero! director, 
ould be filed with 


@. 


Poges } on 


ose remove carbon papers. 


icote hos been signed by the ottending physician and completely filled inj 
Then 
or removol, and in ony event within 72 hours after death. 


he buriol-tronsit permit. 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Poge 4 


'd by the hospitol or ottending physicion. 


RECTOR: After this cer 


R 
page 3 should be detoched far use as t 


« 


the registror prior to buriol, cremotian, 


TO HOSPITA 
moy be 
TO FUNER. 


Be 
zy 
2a 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, CERTIFICATE OF DEATH AP. 
M 1. PLACE OF DEATH 12299 = EI269— 


x 
i 


COUNTY wy ee tae eect {Where deceased lived. If institutian:; Residence 
= ae ! b, COUNTY 
‘Pnivce Qeonges GUESS Ma Paice. eat 
b. CITY OR TOWN (If autside e¢ rate limils, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give rest tawn’ 
RURAL and give nearest tawn 3 
VATTSUILES Ib yus A yarrsvyeve 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | _ fe! om ON A FARM? 
0 Annotefon | CAanVce O05 Cnaanese. Tow JEanAce Yes [] No 
3. NAME OF First Middle ‘ Lost RY 4, DATE Manth Day Yeor 
DECEASED ‘a OF 
(Type or print} ARLETT Ray mowd ae ILE}OW S| dan Dew / 194 / 
5. SEX 6. COLOR OR RACE |7. MARRIED [G-+0EVER MARRIED 6. DATE OF SIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
F 2 a) car lass phrtheey) Manths| Days [| Hours i 
MALE Whire |woownQ Divorceo [] ect | XPs yes. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) Vi A 
ferimedbontractoter Tact sm A. YS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Thomas Gillion Eliza Ann Dungan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT) qng h TEM ;wea tay Address 
foe rar ncn) OF ero ef in FAM & 
| _ None 17-09-4054) Here Ziesons 
18. CAUSE OF DEATH [Enter anly ane cause per line far {a), {b). and (c)-] UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause f@) __ C2. © 0 py AE by To hnembost ee 
Y P. De / DUE TO 7 nd 
Canditions, if any, which (bh Hy penrers! ve On die Vascu gn wy) 15 ¢AGS Sy S$ 
gave rise ta immediate 


cause (a), stating the under: ( DUE TO 
lying cause last. el 


“4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]1?. WAS AUTOPSY 
= t 
3 Emphysema OF Lugs ves [] NO 
= ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a PEE eT oe ar a fp 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) {County} (State) 
5 Honcoresee. While Ncliwttle factory, street, affice bldg., etc.) { 
= pm. 19 lat wark [J ot work [J i 
21. | certify that | attended the deceased fram_s7 wav & ie 3 95f_, tL Hee f a 194/ that | last saw the deceased 
5 i 
alive on. ee f —— -s , 19.4 f _, and that death accurred ot (22 +m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
acwa A. Lpaneny A i (Updos. reg fh pe Ky 
SIGNATURE Nib Cees fepnrnty $7 | IN ee Mf tfe) 
PHYSICIAN'S, 
NAME (Type) 
22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR XBENKANORY 22d. LOCATION (City, tawn, ar caunty) (State) 
a D 4 O86 Q neoln emete BlLagensb g Ma and 


3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
W. W. CHAMBERS CO., Riverdale, Md. jpn DEC 4 ‘6! Cather £ Kins 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYGAGH’//() 
___ 14308 CERTIFICATE OF DEATH 


hi. PLACE OF DEATH 5 ; ; : 2. USUAL EERE, eee deceased lived, If institution: Residence before admission) 


eS UNRS 2. STATE b. j, RADI SON re 


County MARYLAND = 
¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate | ia write RURAL end give ne town) 


b. CITY OR TOWN [if outside. ae is 
write RURAL end give nearest town) 


|__Ghev. , pys || HPAES Manyed GAITNSVILLE _ 
d. NAME eae. — sara a NE 


IN (if not in hospitel, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
ince George's General Hospital Cppmectnciey pe wan 


in by the funeral 
s land 2 should 


“3. NAME OF 
DECEASED 
(Type or print) S a oom ue ay e eh 13 SERTH i 
5. SEX ——s—*«dS, COLOR OR RACE 7, MARRIED [ NEVER ER MARRIED [ = 19. SG Ss. ER TY 
3 st birthday) | Months| Days | Hours | Min. 
MN - WwW: wipoweD [7] _pivorcen [3f Se ae! SO ys. | : a 
Rt fopnene Giye ee $e | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
sent ired 
5 pepe eS Madison Co, Florida USA 
patie = omni Shan + Noe con Tene 


SAMUEL T GOZA AMANDA McLEOD_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (If yet give warordatesofservice) | 253 ‘10 5609 ‘Mrs. Lloyd L. Leonard 6640. eon Pl Wel tiap ile 


INTERVAL BETWEEN 
ONSET AND DEATH 


heat se AS x Ww] fife. ia SNe es ee Ap Pas jan SOP Af) hawt 
i Lf. . y DUE TO 4 
ieee leubenntas Sea +17 cha yh & 


@: 

72 hours after deat! 
~ 
— 


Then please remove carbon papers| 


S. 


diate cause 
{e), stating the underlying DUE TO 
cause last. 7 et te) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA =D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle 19. WeroRulORe 
‘ORMED? 


ves J ENCaba 


~~ 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY [Home, farm, | 20%. (City or own) (County) ~ (Stete) 
riseraatne While __ Not While factory, street, office bldg., ate.) | 
et work [-] et work 


MEDICAL CERTIFICATION 


Pm. 19 
21. | certify that (I) @his-hespite) attended the deceased from....%-.~.4 ) MOREE sito l Reon tS. cn 19b4;, that (I) (we) last 


saw the deceased alive on... 19. if and that death Ba F hm, from the causes and on the date stated above, 


22a. SIGNATURE 22b, DATE 
ry ATTENDING D. STAFF 
Mp, | PHYS. DIRECTOR OO prys. [] WSs py 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME {Type} KD. Faure MP -_ pa het ae th NeeGe HL. Alef 


re 
& 
* 
fe 
5 
Qo 
2 
a 
Nn 
ar 
4 
= 
vv 
e 
5 
3 
x 
3 
° 
2 
= 
& 
= 
5 
8 
= 
Oo 
o 
vu 
2 
= 
3 
= 
= 
5 
= 
2 
= 
& 
° 
2 
(s 
13) 
gy 
E 
ma 
z 
id 
a 
H 
4 
em 
fe} 


DIRECTOR: After this certificate has been signed by the attending physician and complet 


may be retained by the hospital or attending physician. 


SPZTAL 
x 3 


director, page 3 should be detached for use as the burial-transit permit. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cot 


trial” Rae 18,1961 | Fort Lincoln Prince George Co Mds 


Mal. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HO. 
death. 


24 FUNERAL DIRECTOR'S SI al UR ADDRESS . 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Warner E Pumphréy Inc 8434 Ga Ave SS Ma. paPEC 2.0761 | Crit £ Pras 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 h 3 i) a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—_ 


~*~ vty 
3 eof M i PLACE OF DEATH Ve USUAL RESIDENCE (Where deceosed lived. If institution: Residence befarg vA 
2 2a 9. C a. COUNTY 
e 58 Prince George maevano || Wash MAKGIKE Sel RRLNMEXGR IRAE 
. © b. CITY OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside carporate limits, write RURAL and give nearest town) 
[dey RURAL and give nearest tawn) o * 4y¥2 
s2 Suitland RULKIAKBIXX Washington, D.c. 47X3 
22 Cy A ‘d. NAME OF HOSPITAL (if not in hospitol, give street address) || &. STREET ADDRESS e. 1S RESIDENCE 
-_ a! OR INSTITUTION 4 i ‘ON A FARM? 
Suitland Nursing Home 1725 29th Street SB. | SO nog 


18, CAUSE OF DEATH [Enter anly ane cause per line-for‘{a),,(b), an: ay INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSI 12 


ED BY: 
x IMMEDIATE CAUSE (a), 


xX a x DUE TO 


Canditians, if any,’ which om 
gave rise to immediate 
couse (a), stating the under. ( CUETO 


5 3. NAME OF First | Middle Lost 4. DATE Manth Day Yeor 

aS ve DECEASED i. ee OF 2> Z 

a ‘ (Type or print) ’thhe y P 5 RAY DEATH wE/ 

es S. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
$ 3 lost birthday) [Months] Doys | Hours] Min. 

es Male Whit WIDOWED fz} Divorced 1] | Re 19=1 874 yes. 

& 10. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

op during most af warking life, even if retired) “ 

§ Retired D.C. Gov8t England. U.S.A, 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 

8 1 

g James Grant Mary Ward 

S 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? . JAI RITY NO. |} 17. INFORMANT » 9) S Cc 

e Gntecserimetane dy Neate ~orodasernenean fr mame oe ae 6105 Né#th 23rd ot 

¢ ilo | Wea 

Oo 

§ 

a 

c 

5 

2 

cS 


The law requires thot the death certificate be executed within 24 hours after death. 


te has been signed by the attending physician and completely filled in, 


22d. ADDRESS 


NAME {Type} ° Tell t Jn! ok 


> DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ‘ar caunty) (State) 
26-1961 |Mt. Olivet Washington, D.C. 


74, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 3} — ) | * 280. REC'D BY REGISTRAR 


) A Wt it A) Woah 3. b.a, DATE DEC 27’61 


~ TO FUNERA’ 


23a,.BURIAL, GREAAHON, 
Removes ty), 
f\ 


the State Board of Health prior ta burial, crematian, ar removal, and in ony event, within 72 


5 
a 
ete lying couse lost. 
285 Os llbttie tte tEe SIGNIFICANT =a IONS CONTRIBUTING TO DEATH B ART 1(o}]19. WAS AUTOPSY 
bn ers e 
2G 5 sO N00 
mre = | 200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE ser oe INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
miokare & | OR CONTRIBUTING CJ CAUSE OF DEATH 
age © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, 1 20F. (City ar town) (County) (State) 
a o v Y: ly 
S52o 3S Fidlios ne While at Ae factary, street, office bidg., etc.) | 
= 3 2? = p.m. 19 ot work [] at work 
Deg ceee 
z Sa 2). | certify/that_(1) (this hospitol) attended the deceased fram._4> 2, 19-2 _, that (1) (we) last 
Zsey 
ar es saw the dg Bo Alolive onf | Yeh 19_&/, ond thot death occurred AOD, from the couses ond an the dote stoted above. 
Beg 7a. sic 22b. DATE 
<55% ATTENDING MED, STAFF SIGNED 
ws VA M.D. | PHYS. Director FC] PHYS 
= 22c. PHYSICIAN'S 
3 
3. 
” 
o 
& 
oO 
& 


TO HOSPITA 
may be fr 


2b. REGISTRARS SIGNATURE 
CLAS nae 


as 
=> 
Res 
s 
Se 
IS 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
cay f { STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PARSONS 


4302 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 
HEA 1. Pes 3 DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
> © uh 2, STATI b. COUNTY 
bed3 Vg MARYLAND Marylend Prince George! 
ete b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond give neeres! town) 
goss write RURAL and give neerest town) z | 
sfSe  |.__Gheverly 3! Beaver Heights =~ 
Sok 8 (] | 4 NAMEOF HosPITAL OR INSTITUTION [if not in hospital, give sreal addras] <d. STREET ADDRESS . 1S RESIDENCE 
2 @ po . ON A FARM? 
We —-wheineeGeorge's General Hospit elk r= 2 S2nd_ Avenue ves (] no TX 
$2 3. NAME OF Middle 4. DATE Month Dey Yeer 
30 DECEASED 
eS, Wypeormin) sss George Edward Green DEATH Decembe or 25%, 1961 
£ 5. SEX 6. COLOR OR RACE| 7, MARRIED [XK] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| i+ UNDER 24 HRS. 
25 lest birthdey) Months] Devs | Hours | Min. 
Eq ¥, Colored | weows —) _ vworceo [] March 20,1916 45 ow. | 
by 10a. ALE coparion (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
Ri dons during most of working life, even if retired) 
on Custodian School Maryland U.S.A, 
. @ Ss NAME. or te 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 George Green Viola Vinnie _ ae 
= Te WAS oes Ei IN U-S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Pe fas, no~er unkown) | (Ifyesgivewarordetasofservice) 
E No 22009-2815 Eleanor Green, same as # 2 
a 18. CRUSE OF DEATH [Enter only ona cause per line for (e), (b), end {el.] —a —— ~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE wf EPVG BIG EAL Cie SO Ce ae | 


RAK DUE TO 
Condens, i Spy_swhteh ® DTAR Wow _o9 f CHEST— 2 es 
gava rise to immadiata cause aa 
(2), steting the underlying ( DVETO 
causa lest. (co) 
re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 


PERFORMED? 


4 | ves fe] No [3] 


20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury In Part I or Pert Il of Item 18.) 


Shabbed during an altercation 


‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f, {City or town) (County) (State) 


Wil No Wi felony treet offee Bids. te) Beaver Heighta P.G. Md 


20c. EON INJURY nt , Yee 
Os ee 1272876 i let work at work = | 


21.1 STi: That | took Siar of the remains described above, hel in Autopsy [sh inspection ral Inquiry Pay and in my opinion 
death resulted from: Natural causes Oo Accident ek Suicide fe Homicide G Undetermined manner | 
CHIEF MEDICAL EXAMINER [~] 


ACTUAL 
SIGNATURE a ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [J 12/26/61 


200. EXTERNAL CAUSE WAS 
PRIMARY] or CONTRIBUTING [J 
CAUSE OF DEATH, 


Page 3 should be used as a burial-tra 
ted agent, prior to burial, cremation, or removal, and in any event (withies 72) hours after death. 


MEDICAL CERTIFICATION 


te the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu: 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
forwarded to the Chief Medical Examiner's Office along with form P. 


a 
dp 
sua 


.L DIRECTOR: 


om EXAMINER'S: 
P2eS NAME (Typo) _ JAMES I, BOYD, M.D, Address (Steet, city, lown, or county) i 
3 gop x wind CRED ol ‘22b. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) {Stete} 
ole REMOVAL (Speci 
ga+os i 12/29/61 Harmony Memorial Maryland 
a4 23. FUNERAL DIRECTOR "ADDRESS W ash, D, (24e RECD BY REGISTRAR) 24b. REGISTRAR’S SIGNATURE 
VS. AISME * ye 
5M 9/60 Frazier's val Home, Inc.389 R. -T Ave] oqiDEG 2 Bp iS Cuttin §. Pine 


WV of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4303 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


wisiee Ae 305 MARYLAND STATE DEPARTMENT OF HEALTH 
vi 


y, \ eA g 


done during most of working life, even if retired) 


—- f 4 ea 
ee T. |i Re ee Th ™ 2, USUAL RESIDENCE (Whardldeceesed livad, If Institutlon: Rasidence barove ne 
so “ e. STATE b. COUNTY 
aes _Prince George's MARYLAND. Maryland rag ee 
g°= b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town} 
g 8 53 write RURAL end give neares! town) a 
2 g ae 4 ae ‘OR INSTITUTION (if not in hospital ara Yd ae timore “4 r 1 OL “4 ESIDENCE 
Sa wa E if not in hospital, pqive street re: ‘ D' ®. 
ae x churd d ON A FARM? 
2 2 
$@:.“'|_state Rt 450 -1000 ft weet of/ 2126 West Fayette Street | us[jno XK 
Bas 3. NAME OF First Middle test j + Date Month Dey ‘Yer = 
= OF 
Soe {Type or print) T ; Walter Greenaw DEATH 
& A re pe |6. COLOR OR RACE KX Oo “8. DATE OF BIRTH = 19 we eeebe re, if, are LL” 
Es E Z 7. MARRIED EVER MARRIED - Peet EE TEAR Nee 2 
y a§ Male Colored | woownl] — oivorceo [] 3/15/18 43 vs | a eige Re | a 
44 ) | 102, USUAL OCCUPATION (Give kind of wak | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
nN 


Construction | New York City, N.Y. 
14. MOTHER'S MAIDEN NAME 


Carrie Parm 


‘17, INFORMANT 


Laborer __ U.S.A. 


13. FATHER'S NAME 
James Greenaway 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice} 
Yes wi Tz 
/1 48. CAUSE OF DEATH [Enier only one 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE o}_f ei as EDEN - =a 


PM3. Page 


“16. SOCIAL SECURITY NO. 


1728°Poplar Grove 
George Greenaway Baltes ce 
ONSET AND DEATH 


Item 18, Give Pages 1, 2, and 3 to the fu 


9 tina for (@), (b), and (c).] 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


es 
os, 
as 
zs 

Gia 8 

Zee 

zas 

aes 

23 
5-2 we 
Fess AIDS DUE 
o O—_> d{ UE TO f , 

a — 0 

£835 Conditions, il eny, which o HSPiRATGA CF G ASTRA is (eotts tt “| —— 
eas gave tise to immadi 

ses ee as a g___Acute alcoholism 

Rie 6 7 cute a 

SES (Oe NN = 

B 8 $5 z BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e}| 19. WAS AUTOPSY 

ay a ves RI NO Ld 

on S J — pee eee ge = As Ao Bees 
F225 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

mo 
£23 & | PRIMARY [} or CONTRIBUTING [1 
= car} & | CAUSE OF DEATH. 

Ss 5 SS sh <“ = in Eg —— —_ s ——— — ay 
£393 3S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (Clty or town) {County} (Stete) 
Sire re] | 
su 2 a Hour a.m. tes ape wiles feclory, street, office bldg., ete.) | 

a, 23 1” lat wor at wor i 

eens pam 

5 20 fa 21. I certify that | took charge of the remains described above, held an Autopsy bas Inspection Kk) Inquiry 5 a} and in my opinion 
EROE death resulted from: Natural causes [_]. Accident ["], Suicide [_], Homicide [[]. Undetermined manner 

8 g fa 2 CHIEF MEDICAL EXAMINER [_] 

£35 

= 5A3 ACTUAL ») ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2842 SIGNATURE ANI Bead Meee ae Nex [) 
; 2 3 fe 2 sok ee DEPUTY MEDICAL EXAMINER K] L2/2 4/61 

223 James I. Boyd, M.D. he foe Porson yi Po a 

N 2 35 ». N,| 2b. DATE THEREOF 22c, NAME INET, (ATORY or counmryy, (Stere) 
gue 5 : é 

oatos (8/2 V4 We / 7 

re = 23, FUNERAL DIMECTOR i an | 24d. REGISTRAR’S SIGNATURE 


AF f Fes Ve 
ADDRESS *¢ . 24e. REC'D 8Y REGISTRAR 
Kadkiz CW tlcamyy Awa dL AtbonnDE 27° | 


Chun ff 


MARYLAND STATE DEPARTMENT OF HEALTH 
Di¥ePRY aA TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF —— ‘ ver or ¢ ta 2. USUAL RESIDENCE (Where deceased lived, If institution: ders before abies | 


a. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


ti {2 = 
Ss . + @. STATE b. COUNTY 
= bss -Anne-Arundel-Gounty MARYLAND M nd _ Prince Ge orge 
A 6. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN Ib €. CITY OR TOWN Tit outside corporate limits, write RURAL and give nearest town) 
gs wrile RURAL end giva neerast town) 
LENS. Laurel, Md. few hrs. dt Laurel : ba os 
sk Hy d. NAME OF aOSeITAL ‘OR INSTITUTION (if not In hospital, giva straat address) ‘d. STREET ADDRESS e. IS rs 
a x ‘ON A FARM 
@ sz “\|,Maln parking lot, Laurel Race Track ||’ 319 Talbert St... Apt. C [nati ct 
= 3 | 3. NAME OF First ~~ Middia Month Days oor 
3 7 3 PECEASED, or 
ra [mere] Roderick Lawrence Gres poe a 4 19 
4 5, SEX | 6. COLOR OR RACE] 7, MARRIED KU] NEVER MARRIED [-] | © on B BIRTH 9. Seas aU IF UNDER T YEAR| IF UNDER 24 HRS. 
Fe [Months| Deys | Hours | Min, 
Ea 8 Male White wiooweo[] _oivorceo [| 10 /16, ‘3 yrs. | | 
M95 10a. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5m done during most of working life, even if ralired) 
e— 
Re U.S. Army (Sgt.) Dakota = loa es toe 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z= ey 
ors. John Gress Unknown = = 
Ei 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
ae (Yes, no, or unkown) | lIFyesgive werordatesof service) 
£é | Yes (is Mrs._M 
$ —Monica.G: —— 
3a 1B. ‘Adsl, DEATH [Enter only ona cause per lina for (a), (b), end (e).] = aGress (Wife) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: CNS eee 
se IMMEDIATE CAUSE (s)_ Poi soning byCarbon Monoxide (suieide)————___|-_ — = 


1] f: | DUE TO 
Conditions, if ony, which (b) 


geve rise to immediate cause 
(0), steting the undarlying ( OVETO 
cause last. ‘ td 


ap 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
(Soph Bo io PERFORMED? 
| ves [] no [ 


20a. EX! IAL CAUSE WAS 
PRIMAR’ or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enler noture of Injury in Port | or Part Il of ilem 18,) 
One end of vacuum deanér hose was hooked to exhaust pipe and 


BF feta. ARS Ruckhe, 


20c. TIME OF INJURY 
jour factory, street, office bl 
% aurel Race Track ! 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection ba Inquiry a) and in my opinion 
death resulted from: Natural causes Oo Accident oO Suicide ii. Homicide iB} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


— Wailer HG 
mero Geel het map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


SIGNATURE 
DEPUTY MEDICAL EXAMINER ry 


|, cremation, or removal, and in any ev: 


20f. {City or town) ~ {County} ( 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dadey is necessat 


cute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


4 should be forwarded to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


EXAMINER’S 


cd 


of its designated agent, prior to burial 


NAME (Type) _ Gustave ‘HH. Faubert, M.D. Address (Street, city, town, oF county) Dec. 
ag | 225, NAME OF CEMETERY OR CRAMATORY __ 2d. JOCATION (City, towa. pr country) | 
eh 4 
Ce fg CG, 
a -Ad0! 249. REC'D BY REGISTRAR 


< 
a 
= 
a 
ES 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT be e MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 
HEALTH DEPT. Mi, PLAGE OF DEATH = 2, USUAL RESIDENCE (Whare deceased lived, if inslitution: Ler edmission) 
¢. COUNTY a a b, COUNTY 


q — Arence, Georges Count: PERIEAND rviend Prince Georges 
8 b. CI ARS: (if outside corpdrete limits, . LENGTH OF STAY IN 1b ¢. CITY Ma 'N (if outside corporate limiis, write RURAL and give neares! town, 
g write RURAL end give neerest town) qd 
2 Oxen Hill 40 years || /7 oxen 4422 
"eg ‘ d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in. hospital, give street eddress) d. STREET ADDRESS. y = @. IS RESIDENCE 
4 Xx ON A FARM? 
3We. /\| 6450 Brinkley Road “ 6450 Brinkley Road __|" 

3 3 3. bok ais pe First Mi Last Month Day 

m2 
2a rise JESSE G. GRIMES Seam ~~ December 9, 9 61 
= \ | 5. SEX 6. COLOR OR RACE|7, j4aRRiED ["] NEVER MARRIED 8. DATE OF BIRTH J 9. AGE (in yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


1683 Ja en. oe 


1. BIRTHPLACE ae or foreign jn couniry) | 


en Hijl, Maryland | U.S.A, 


M, teres 'S MAIDEN Name 


Lisa Lanham 


Hours Min. 
Male White | 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER'S aie > om ——— Farming 
Alfred J. Grimes 


wipowep [_] pivorced [_] 
Db. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


t within 72 hours. aft 


“ a , — 
A eM Reotioen yee ideectokocle soocall 6. SOCIAL SECURITY NO.| 17, INFORMANT Address 6450 Brinkley 
= _No one None _ Russell fF, Grimes, Rd, ,Oxen Hill, 
Pa 1B. CRUSE OF DEATH [Entar only ‘one ceuse per line for (#), {b), and (c).)_ INTERVAL SELW7EEN 
= PART I. DEATH WAS CAUSED BY: 
z i IMMEDIATE CAUSE (e)_ _ Pulmonary Congestion Edemia fa —s 
’ 420:0 DUE TO 
Conti Cea aroma ®) Arteriosclerostic Heart Disease —* 


gave rise to immadiete couse 
{a), staling the underlying 


cause | 


DUETO 


2 fe)__ = 
PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


2 
® 
= 
2 
” 
uv 
e 
& 
a 
pa 
3 
a 
6 
a 
© 
rs 
) 
2 
= 
S 
2 
o 
a 
r 
‘a 
2 
3 
2 
7 
a 
4 
° 
3 
° 
“a 
o 
£ 
= 
= 
s 
a 


(e) 

wo 

5 

a= 

E = 

6 ra )| 19. WAS AUTOPSY 
& Ale PERFORMED? 
WE ONS |e eee ws [xo 
> = 20a. EXTERNAL CAUSE WAS | “2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury in Pert Tor Par Il of item 18 } 

@ & | PRIMARY [1] or CONTRIBUTING L] | 

= UG | CAUSE OF DEATH. 

. CE —EE———— — —___ 
3 S 20¢. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
oO a hibancean While __ Not While factory, street, office bidg., etc.} | 

2 Z = 19 et work [_] al work 

° 


21. 1 certify that | took charge of the remains described above, held an Autopsy |, Inspection [X]}. Inquiry 
death resulted from Natural causes (Xi. Accident tail Suicide fl Homicide la Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


ACTUAL ——, raul - | Cc law X ot a map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


SIGNATURE _.___* aw? a 
EXAMINER'S 


NAME (Type] Lio Silver. Hill ,Ra.P asthe Medgess (street civ. town, or coum) DeCember 9, 1961 
Fe rove 22b, DATE THEREOF 22¢. NAME OF CEMETERY nd, Mis set LOCATION (City, town, or country) (Stete} 

sia 
Bu: arne mI ae ae 
23. Portal ec,12 s1961 St, Bi Ss bas Cemet eco RR REC'D EGISTRAI "REGISTRAR'S SIGNATURE 


W. CHAMBERS BERS CO, » Riverdale, Md, wre_DE DEC 13 ‘el 


and in my opinion 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 shoul 


YS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. eae STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERT, TE iOF DEATH 44276 _ 
"Syl aah jes 


HEALTH DEPT. [a2 Piace or peatH 2, aH AL Bi peak (Whee, deeecsed Wived, Wiraifivtions ResklWeen baters ¢a ntl 
 «. COUNTY a. STATE b. COUNTY 
Prince George MARYLAND Maryland. __Prince George's 
b. CITY OR TOWN {if outside corporate f Be €. LENGTH OF STAY IN Ib €. CITY OR TOWN ll outside corporete "y write RURAL end give neerest town] 
write RURAL end give neerest town) 


heverly_ dar Heights 20 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) 4d. Cee ADDRESS. 


Prince George's _reneral Hospital 6202 . _Lee Place 


ME OF Middle 4. DATE “Month 
DECEASED or 


NE Sits an Artra Groomes ‘PFATH December 6th., 1961 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last ae i Kaa Deys | Hours | Min. 


Colored | woown fi  oivorcto[ | Ootober 5, 188 BE ove 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of HES: Liat life, “ 5 if retired) 


Skille borer; Furniture Virginia 


43. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John Groomes Isabelle Snowden 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT > 
(Yes, no, or unkown) | (Ifyesgiveweror detes of service) 


ne _Lucy_M, Beam _ 


=e _4 — 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~| INTERVAL BETWEEN 


ONSET AND DEATH 
ran ouniwascaineet, _ Aoute congestive heart failure 


1S RESIDENCE 
| ON A FARM? 


with the State Board of Health, 


s.after death, 


or 


t within 72 h 


in Item 18. Give Pages 1, 2, and 3 to the fu 


along with form PM3. Page 5 may be retain: 


ransit permit. File pages 1 and 2 


hee > x DUE TO 
coniiod, Tifehien)  __ Gapaiovascular renal disease 


geve rise to immediete couse 
(@), steting the underlying 


DUE TO 


(c} — =e 
PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP PART 1 ‘MWe)] 19. be AUTOPSY 
ERFORMED? 


vis [no EK 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Port Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town] (County) “(St 
Hoielcalint While __ Not While fectory, street, office bldg., etc.) | 
et werk [_] et work 


the word “pending” in pen 


MEDICAL CERTIFICATION 


p.m, 9 
21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection fx} Inquiry and in my opinion 
death resulted from: Natural causes K) Accident (i Suicide psi: Homicide i! Undetermined manner ira] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 1GNED 
ere 5) Dash ap, ASSISTANT MEDICAL EXAMINER [] DATE SIGN: 
ICAL [x 
EXAMINER: DEPUTY MED! EXAMINER 12/6/61 


NAME (Tyo) / JAMES I, BOYD, M.D. Address (Street, elly, town, or county) 


220. BURIAL, vat | 226, DATE THEREOF 22. NAME OF CEMETERY OR ibd ~% 22d. LOCATION (City, town, or country) (Stete) 


REMOVAL (Specify) /2 -—G =e [ ‘at: L bah 
aioe at Min d hachen f Sere Gis Wy) hes ik 240. Dee 74 ma 24d. osrare SBNATUBEA 


a 
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N 
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je the cert 


ignated agent, prior to burial, cremation, or removal, and in any event 


or its desi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


5M 9/60 


_, 
1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
prea ee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARES, 


4307 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. PLACROF DEATH . > | 2, USUAL RESIDENCE (Where docoosed lived, If Inililulions Residence belore edmission} 
. S . COUNTY { @. STATE b. COUNTY 
Poy Prince George's MARYLAND || _ Maryland Prince George's 
3 ie b. CITY OR TOWN [if outside corporete limils, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside eorpor its, writa RURAL end give neerest lown) 
gs write RURAL and give neeres! town) | 
23 Le Park Transit College Park | 
3 pa 4 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give straet eddrass) d. STREET ADDRESS ~ —e . IS RESIDENCE 
@: Pennsylvania RR Track 9739 55rd Avenue | ves [no Che 
£2 TAME OF First Mi a Last a8 DATE “Month ‘Dey Year 
29 iiyeaisr pri bes DEATH 
ra Hyperepin) | Sane Blanche Theresa Koontz Grove ™™ December 3, 19 61 
nN 


hpias after death. 


iF UNDER 1 YEAR 
Months | Deys | 


ay, 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


lost birthdey) 


December 5,1942 3 


aa UNDER 24 HRS. 


7. MARRIED EVER MARRIED. 
(xx oO Hours | Min, 


WIDOWED [_] Divorce [] 


Female White 


+ within 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan if retired) 


| Housewife _ _l!Own Home 


P43, FATHER’S NAME 


Winfred Ignatius Koontz 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Slate or crernign country) 


Marsan SO | ea 


14. MOTHER'S MAIDEN NAME _ 


Genevitve Winifred Ganon 


12. CITIZEN OF WHAT COUNTRY? 


liem 18, Give Pages 1, 2, and 3 to the fu 


and in any even 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. if any 


te the certificate, writing the word “pending” in pencil 


IM 


Ld 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


or its designated agent, prior to burial, cremation, or removal, 


TO DEPU 
please ext 


VS. AISME 
5M 9/60 


23. FUNERAL DIRECTOR, DRESS { te REC ede BY REGISTRAR | 7 
Mis: firs 5 Cre diate, Mat sci te 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, Neo (Ityes give werordetesafservice) 
{2} 


| 17. INFORMANT ‘Address 


Paul Julian Grove, same as # 2 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


7 18. CRUSE OF DEATH [Enter only ono couse per line for le), (b), end (c).] 
PART |. DEATH WAS CAUSED BY 

IMMEDIATE CAUSE (o]__ Multiple severe 7 crushing wound to body 
2 OAK DUE TO 
Conditions, it eny, which (b) 
geve rise to immedicte 
(a), stating the und 9 
cause last. (c) 


DUE TO 


WAS AUTOPSY 


Fa ART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e 

3 Se PERFORMED? 

= 

i a See Lvs [] No Bebe 

= | 20a. EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY &§& or CONTRISUTING 

S| cause OPBEATH. | Walked in front of a railroad train 

Ss] 2 | 20¢. TIME Do al Month, Dey, Year | 20d, INJURY OCCURREDINN@0e, PLACE OF INJURY ier ae 20f. (City of town) ~ (County) ~ (Siete) 

2 . oh While __Net While factory, street, office bldg., ote 

g 23 BO pm 12/3/61 _|- wor 1's wor Tracks | Jericho P.G. Ma 
2.1 aantn that | took charge of the remains described above, held an Autopsy im eee ie: Inquiry and in my opinion 


death resulted from: Natural causes he} Accident oO Suicide [[] im} Homicide Oo Undetermined manner ibs} 
CHIEF MEDICAL EXAMINER 


a. ce ae _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
7 "DEPUTY MEDICAL EXAMINER {XJ £2/ a 
am Address (Street, ¢ cily, town, or county) 
a nee oe) Ne NAME OF | EENE jERY Voter AE LOSATIONy City, town, or ee 3 Lager 


eh $ ape. 


Goth haat sf 


ACTUAL 
SIGNATURE 


EXAMINER’ 
NAME (Type) 


22e. SURIAL, ee aa 
REMOVAL LSpepy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


1 


FOR STATE 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 


BALTIMORE 1, MARYLAND 


44278 


1, PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased 


a. COUNTY 


HEALTH DEPT. 


lived, If Thafitutfom Residence before ies 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


5a dona during most of working tifa, even if retired) 

3s Housewife Own Home Pennsylvania 

os. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a¢ 

on D 

=§ -64. * 
15, WA: my :D q . Al chai 16, SOCIAL SECURITY NO.| 17. inFouaeee iviney 
(Yas, no, or unkown) {Ifyesgivewarordetesofservica) 


_Lawrence_J.Hagerty 


permit. 


No. 
18. CAUSE OF DEATE [Enter only one cause per line for (a), (b), and (c).] 
} PART t, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (o) GC Oronary Occlhitsion 


Office along with form PM3. Page 5 may be retain: 


: = 
& 9) DUE TO 
a Condon, # ony, which ) Coronary artery disease 
9 to imm cause 
(a), slating the underlying DUE TO. 


cause last. 


(¢) 


°o a. STATE b. COUNTY 
eae nee Georgels MARYLAND 
BCS b. CITY OR TOWN (if outside corporate Timits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outsida corporate limits, write RURAL and give el a 
5 5 5 3 write RURAL and give nearest town) 
eee Cheverly DOA, P elphia. ISR 
ro mo 8 99 d. NAME OF HOSPITAL OR Ts OTON {if not in hospital, give reat eddress) d. STREET ADDRESS e IS 5 RESIDENCE 
He tJ ON A FARM? 
@ 22 prince George's _ General Hospital 225) _ Spring Garden 
3 3 /3. NAME OF Middle aie ‘Month 
ss ype or prin DEATH 
ype or print 
a izebeth Pea’ December | 
$=. 5. SEX 6. COLOR OR RACE| 7, MARRIED (RJ NEVER MARRIED [_] | 8 DATE O at [9- AGE (In years |IF UNDER 
a el last birthday) |Months| Day: 
3 | Female White wibowep [_] DivorceD [_] _ 70"" 
4 11. BIRTHPLACE (Stzio or foreign country, 


12. CITIZEN OF WHAT COUNTRY? 


UPd —_ 


-Bowle, Md, 
12416 ‘Stretignaeand 


ONSET AND DEATH 


Address 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19, WAS AUTOPSY 
PERFORMED? 


Oz 
9 

= 
S 
| 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enler nalure of Injury In Part | or Pert Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING [J 
© | CAUSE OF DEATH. 
3 | aoe TIME OF INJURY ~“Morih, Day, Year] 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, j 208. (City or town) 
5 Faria While Not While factory, street, office bldg., etc.) | 
Ed ie 19 jet work ["] at work | 


(County) ~ (Stele) 


21. I certify that | took charge of the remains described above, held an Autopsy (a Inspection kl 


Natural causegxf], Accident [-]. Suicide [_]. Homicide ["], 


CHIEF MEDICAL EXAMINER 


death resulted from: 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
ute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fur 


ignated agent, prior to burial, cremation, or removal, and in any eve: 


and in my opinion 


Inquiry kl 


Undetermined manner fe] 


4 should be forwarded to the Chief Medical Examiner’s 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


sei dk o-4- 5 2 ip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
S i ateberireaix S DEPUTY MEDICAL EXAMINER [oR Ley 23/ 61 
ee US NAME (Type) ames Tie Boyce a Address (Sireet, city, town, or county) vee = 
a 3 4 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. WA CEMETERY OR CREMATORY 22d. LOCATION ( bis, PED > “or country) £, ~(Stete) = 
o > sai 5 

givos | 4 ie IA) We (Cores. Cormulesy Goarlon Meh, 6 0 Narre 
es wr | DEBTOR (eat. j, i, ,0N A REG/D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME Wl MW} LAA 2 $ corn’ 

5M 9/60 B f 9 parDEt 2 8 61 aed 4 ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE mee O8 2, USUAL RESIDENCE (Where Jocanelt lived, If institution: Residence Ade Ds 


xe fg} 8. COUNTY a. STATE b, COUNTY 

8 al Prince t MARYLAND Maryland Prince ince Georgels_ 

gce b. CITY OR TOWN (if outside corporate xe ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN [if outside corporate limits, write RURAL end give neorest i 

gS writs RURAL end give neerest town} 

22 So om ve Bowie . A 

= 5 4 q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS | 1S RESIDENCE 

a 
se | pbrince George's General Hospital 221 West Ath., Street | Lvl 
&3 |. NAME Middle Last Month Dey Yeor 
as DECEASED 
2 s {Type or print) SEATH December 28) 19 61 
ea 5. SEX 6, COLOR OR RACE| 7, MARRIED J ] NEVER MARRIED [| 8- oHedt, ‘OF BIRTH % aa (In years |IF UNDER 1 YEAR iG UNDER 24 HRS. 
Ze st birthday) |Months| Days | Hours Min, 
aa Colored! weowot] wore |June 9th,, 1906 55 || | 
y 10a, USUAL OCCUPATION (Give kind af work“) 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE A Salo iof ford ahr CSTW) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Laborer 


13. FATHER'S NAME 


fin 72 
— 


Sanitary Comm, a. | ee oe 
14, MOTHER'S MAIDEN NAME 
Patrick Hall 


mma Jane Lounde — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, pare ae 


(Yes, no, or unkown) | (Ifyasgiveweror detesofservica)| 
_None 212-12-29 Alice Smith Hall __ Same_as_ es 
VAL BETWEEN 
ONSET AND DEATH 


1B, CAUSE OF DEATH [Enter only one cause per line for {a); (b), end (c).] 
PART i, DEATH WAS CAUSED BY, 
s Pi CAUSE (0) A Cle {Za {yroM ARG _ Frenn._ oe S| <—s 
af A] ‘ DUE TO 


Conditions, if any, which (b)_| Lani C Fanure — ss 


t wil 


in Item 18. Give Pages 1, 2, and 3 to the ft 


te should be executed within 24 hours after death. If any dela: 


ge ise to immediate cause 
(a), steting the underlying £ OVE TO as 
cause last, te) LNVSULFIC( EA 


RMINAL DISEASE CONDITION GIVEN IN PART I(o]| 19. WAS AUTOPSY 
RFORMED? 


ves Of no 


PART Il, OTHER SIGNIFICANT CONDITIONS Aorerr. TO DEATH BUT NOT RELATED TO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of Injury in Pari | or Part Il of item 1B.) 
PRIMARY [J or CONTRIBUTING [J] 


CAUSE OF DEATH. 


g the word “pending” in pen: 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal, and in any even! 


s 
$ 
2 
2 
= 
& 
8 = —_—_— — = = = 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} ~ (Stete) 
a Hour a.m. While __ Not While i plcry cattetici tl ee PE aad 
ie] EA 19 jet work [_] ot work f 
a 21. I certify that | took charge of the remains described above, held an Autopsy p4 Inspection ral Inquiry fk}: and in my opinion 
a 3 death resulted from: Natural causes XK Accident imi Suicide [7] ital Homicide im Undetermined manner Oo 
Bo CHIEF MEDICAL EXAMINER [_] 
Qs 
Ae ACTUAL S. ASSISTANI DATE SIGNED 
Eo ohh map, ASSISTANT MEDICAL EXAMINER 
EPUTY MEDI x 
yy 5 Zee aeiie DEPUTY MEDICAL EXAMINER [X] 12/23/61 
=o z _| NAME IType) JAMES I. BOYD, M Address (Streat, city, town, or county) 
we ¥ 22e. BURIAL, TION,| 22b. DATE THEREOF 22¢, NAME OF De OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
as be Beer slerse) 
o8<05 juried 12/27/61 AWM.E. Zion., Fork, Ma. 
a L RECTOR ‘ADDRESS | 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME ’ s 
5M 9160 ‘ Rockville, Mi. varDEC 2 8 '61 attain £, Flinn . 


ach 


in by the funeral 
s 1 and 2 should 


hours after death. 


papers. 


ithin 
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icate has been signed by the attending physician and completely, 


ital or attending physician. 


OR ATTENDING PHYSICIAN: 
may be retained by the hos; 


DIRECTOR: After this cer 


‘ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


‘UN! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. P 


TO HOSP; 


as 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR YBND 
4 foie) 


CERTIFICATE OF DEATH 


A PLACE OF DEATH oo , 2. USUAL RESIDENCE (Whare daceasad livad, If Inslitution: Rasidanca bafora admission) 
a, 


- | to. STATE b. col 
Prince George's _ MARYLAND | Heryland UG. 
sity RURAL and ajlva nearastiiows) 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b |) c. CITY ae TOWN {If outside corporata limits, w: 
writa RURAL and giva nearast town) 


Cheverly 20 days _—i|| X Landover 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet addrass) d. STREET ADDRESS 1S RESIDENCE 


- | ON A FARM? 
Prince George's General Hospital | 


Largo ves [] No[] 


NAME OF First Middle Last j 4. DAT i Day Yoar 
DECEASED 


{Typa or print) eek ae Han. t 8 19 61 


ete nit Son. = ae = 
5. SEX 6, COLOR OR RACE|7, maRRieDX ] NEVER MARRIED [_] | ® DATE OF BIRTH |9. AGE (In yaars [(F UNDER YEAR| If UNDER 24 HRS. 
Female Colored wipowep [} —_—bivorcep [_] 


| last birthday) ra Days | ia Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stato, or fersign country) | 12. CITIZEN OF WHAT COUNTRY? 


Gn 82 / Gs. 

dona dying most of working life, avan if ratirad) 

Hoss ewe”) at Home | Mang |rnd Lea 
14, MOTHER'S MAIDEN’ E 


13. FATHER'S NA, | 


2 Geren. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 
(Yas, Wt unkown) eoruieee- al 


—_ 


|| 18, CAUSE OF DEATH [enter only one cause p ie fer (a). (b)) engl telah INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: L oP ay ae ae 
IMMEDIATE CAUSE (a)_ Ae 2 — 


470:0 DUE TO f. = 
rs of a which (b) ri ws sae Tat tag ee 


gava risa to immadiata cause 
(a), stating tha un 
causa last, (e)_ 


PART II, OTHER SIGNIFIC. ONDITIONS COpTRIBUTING TO DEATH 19. WAS AUTOPSY — 
PERFORMED? 
wl vs C] xo 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) ~ (Stata) 
Hour a.m. Whila Not While factory, streat, offica bldg., ate.) | 
at work at work 


DUE TO 


MEDICAL CERTIFICATION 


p.m. 
leceased from. Y £1,, that (1) (we) last 
, and that death occured at. ae 98Qrom the causes and on the date stated above, 

Em ‘elle 22b. D 


7 ATE 
(Prose 9 A Q = mS Sy wg QO PHYS. cé uli 1. G~Gt* 
22c. Ra en fei M. Geass onl md ww) RAW : eR, Aid 


ie coupe » CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF Ee ETERY OR CREMAJORY — 23d. LOCATION (City, town or eeunty) (Stata) 


ets jar ta~ol tholy, Pina vn. |\Woedmeae 4h, 


ADDRESS al 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


We i phecdee 1026 Noe 


oaVEC 1 4 '61 Chatin £ Coase 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1Z 313 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 442814 


1, PLACE OF DEATH i} 2. USUAL RESIDENCE (Whare deceased jived, If institutlon: Residence before admission) 
@. COUNTY 


eX 
ww 
na —_ 
| 
| 


== 
eal 
= 


L 


= 
i=} 
I 


— £, Prince G or e! 8 e. STATE a b, COUNTY 
Pad e MARYLAND Lan rince 1 
Le = b. CITY OR TOWN (if outside corporeta limits, °E ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN ' (if outsida corporate limits, write Er: and givs George s 
5 5 write RURAL and give neerest town) 
88 Cheverly DOA. ad By a . 
so leiS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) / d. STREET ADDRESS *. 1S RESIDENCE 
@ Prince George's General Hospit 5025 57th Phace vs] ic 3 
te fer betae ai ‘rst Middle . Last S Seek Month Dey Year 
2 (Type o print) Ellen Gertrude Hardester | DEATH 


iz Recenberast INDER marine UNDER 5 


5, SEX "| COLOR OR RACE] 7, MARRIED [AY NEVER MARRIED [_] | 8 DATE OF BIRTH 
> 5 thdey) a oe 
[2% 2 Female White wipowe [] DivoRcED [_] Sep. 4 ry 1888 aes "Ss gees es Bee Aor aa ee 
ope Toe. USUAL OCCUPATION [Give Kind of Mork, | 1Db. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (Siete or foreign couniry] ” "| 12, CHIZEN OF WHAT COUNTRY? 
aa jone during most_of workings fi ‘en If retire 
Ba8 House” wite Own Home Maryland U.S.A. 
saree 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
os 
aoe Louis Francis Souder Margaret Mary Lanhardt 
ce aves te RENIN UL SUE sae 18. ane ae NO.] 17. INFORMANT Address 7310 Baylor Ave 
«£ 


Walter Bayton Alexander Colle ege Park, M 


ERVAL BETWEEN, 
ONSET AND DEATH 


18. CRUSE OF DEATH [Enter only one cause par line for (a), (b), and te] 


Ee OAT MEDIATE CAUSE te) ___Goronary occlusion = a | Sa 
— DUE TO 
Conditions, if eny, which {b) Coronary art ery disease — ial T 


geve rise to immadiala causa 
(8), sleting the underlying DUE TO 


Tisdale al Cardiovascular renal disease 


ate should be executed within 24 hours after death. If any delay is necessary, 


te the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


4 should be forwarded to the Chief Medical Examiner’s Office 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19, WAS AUTOPSY 
3 Sh EL AE olla ERFORMED? 
3 ves [] No [xt 
i= [ 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert lor Part Il of itom 18.) 7 

& | PRIMARY [1 or CONTRIBUTING [1] 

G | CAUSE OF DEATH. 

3 20¢, TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) ~ (Siete) 

_ Hour Wi While ___Not Whila foctory, street, office bldg.,. atc.) | 

3 ant 9 at work [_] at work | 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Lt Inquiry bxl- and in my opinion 
death resulted from: Natural causes ib Accident Oo Suicide (fa Homicide (ak Undetermined manner = 


CHIEF MEDICAL EXAMINER [_] 
SorUaL pave ASSI DICAI DATE SIGNED 
SIGNATURE Bog mp, ASSISTANT MEDICAL EXAMINER [_] SIG 


MEDICAL EXAMINER: This certi 


ignated agent, prior to burial, cremation, or removal, and in any even 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


3 3 einer Drury MEDICAL ExamINeR K] 12/28/61 
8 NAME (Type) me eI. B oy a Address {Sireet, cily, town, or county) 

id “ 22e. BURIAL, CREMATION] 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) — {State} 

Aga a ees , D 

Qax~os uria. 1/2/62 Ft. Lincoln Colmar Manor, MD, 
23, FUNERAL DIRECTOR ‘ADDRESS ; Zée. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME ; E ; Fasae 

5M 9/60 Francis Gasch's Sons _ Hyattsville, Maryland] ar say 2 '62 Chott &. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14312 CERTIFICATE OF DEATH 14282 


pz = 

= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Resldance belore admission) 

25 genes 2, STATE b. COUNTY 

gn Prince Georre 3 MARYLAND || Mar yiand Prince George 

a b. CITY OR TOWN (if 0 corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (lf ‘outside corporate limits, write RURAL and give nearest town) 

pie write RURAL and give neerest town) n 

ES Laurel wes 4reitsville ss ot 
s Pp g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a, IS RESIDENCE 
goog ON A FARM? 

3 | Laurel General Hos»ital - 71), Prince George Street | ves [] No 

2 3. NAME OF Middle lest 4. DATE Moath Day Year 

2 fal ena OF 

pac eked Ey) na Harris | **™*_ _—sDecember 2 19 62 

i) 6. COLOR OR RACE) 7. MARRIED oO NEVER MARRIED [{] | 5+ DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 oe 

Be) last birthday) Hous | Min. 


box 


Months) Deys 
$4 
10a. USUAL ScapmoNte (Giva kind of work 
done during most of working life, yh il retired) 


Retired CLERK. 


13. FATHER’S NAME 


as &, Harris Elsie 1. King > =— 2 
45, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) 


(llyesgive warordatesolservice) 
18. CAUSE OF DEATH [Enier only one c 


wivoweD [] _—_pivorced [} 
Ob. KIND OF BUSINESS OR INDUSTRY | 


| 
12, CITIZEN OF WHAT COUNTRY? 


i a e 1923 yrs. 


IRTHPLACE (County & State, or loreign country) 


Vp S.GevT |‘ Maryland 


. MOTHER'S MAIDEN NAME _ 


ian an 


that the death certificate be executed within 24 hours after 


€ cause pat line for (ol, pl. end ( “INTERVAL BETWEEN 
id PART I. DEATH WAS CAUSED BY: he je! o Pe 
2s IMMEDIATE CAUSE (a) _ 4 wh ha! f 
rz L tan 2 
ga = Dr TO F 
22 contort any, ex AL zt : = fy f A = 
ao gava rise to immediata cause 
2 
= 


{a}, stating the underlying DUE TO ’ ° 
cause last, iG 
PART Il. OTHER CONDITIONS CONTRIBUYNG TO DEATH BUT NOTAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


_ 
19, WAS AUTOPSY 
PERFORMED? 


ine yes [] NO St 
ESCRIBE HOW INJURY OCCURED. TEnter nature ol injury in Part | or Part Il of itom 1B.) = 


2Dd. INJURY OCCURRED 
While Not While 


2Da. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2De. TIME OF INJURY Month, Day, Year 
Hour a.m, 


‘2De, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 


factory, street, ollice bldg., etc.) 


letached for use as the burial-transit permit. Then please remove carbon papers. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physic’ 


at work [_] at work [] 
Rhone My AP f that (I) (we) last 
, from the’causes and on the date stated above. 


Os: oestgy Yai and fee 4 Lh Besa at. 
ATTENDING STAFF ey SIGNED 
AM Mo, | PHYS. nA DIRECTOR pays. 12/2/ér 


22d. ADDRESS 


be retained by the hospital or atten 


OR ATTENDING PHYSICIAN: 
ay 


T. 
w: 


DIRECTO: 


director, page 3 should be di 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ag ---307.*rinee. Ueonse.Sineete: Aaurely mar yls n 
eae = rs 23a, BURIAL, Gaal scant 23b. DATE oer 23g, NAI OF GEMETERY OR CREMATOR) TION, (City, town or count 
EL aL co eee Com Cs 
Mona (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. RE: cE 
ised W. W. CHAMBERS CO., Riverdale, Md. CAMEO 6 '61 Cake of HE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14313 CERTIFICATE OF DEATH 407) =e 


1. PLACE OF Baas 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY oe >. COUNTY = 
b. CITY OR TOWN (if outside 


2 MARYLAND 
Bo 
— e BAS i ¢. LENGTH OF STAY IN Ib side corporate limits, weile RURAL end give neeresfown) 
Bs w aad give ni 
ar escies 
d. NAME OF ers ‘OR INS 


@: 


transit permit. Then please remove carbon papers. 


ol , 
TITUTION (if not In hospitel, give street eddress) | d. STREET ADDRESS GSE A | 
Ts os fA Hh, that _ |store 
"OF 


'3. NAME OF First iddle Month Dey Yeer 
- DECEASED 
iivenan pret) 2 J RT7I9G f 
5. SEX 6. COLOR OR RACE] 7 fF BIRTH . AGE {in years | IF UNDER 1 YEAR| IF UNDER 24 HR 
last birthday) Hours | Mi 


Months | “Days 


10a. yA oly. Bea e7/ LO ia 


kind of work | 10b. KIND OF BUSINESS, OR INDUSTRY. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most pi working bife, even if relired) | 
je Oe USA. 
13, FATHER NAME 


EASED EVER IN U.S. ARMED FORCES? | 16. SOGAL SECURITY NO.| 9. IN! <a ~ Addrass 
nkown) | (Ifyes giveweror detes ofservice) 
< INTERVAL BETWE 
a ) INSET AND DEATH 


that the death certificate be executed within 24 hours aftei 


hysician, 
After this certificate has been signed by the attending physician and completel: 


EN 


“18. CAUSE OF DEATH [Enter only onogguze per line for (e),,(b), end (c) 


PART I. DEATH WAS CAUSED BY: ANN 


IMMEDIATE CAUSE (e) 


3 
Fs 
= 
a 
= 
Uv 
2 
6 
= 
$ 
9° 
)3 
6 
2 
a 
5 °° 
g. € * 
2 S 3 MV ® DUE Tr 3 
ae E Conditions, if eny, whith (b) = 7 
tees guvolie tolicametreteloaues i se hiatine 
5 i DUE TO 
£23 (8), stating the underlying 
Evers use_ let. fe) 
gs = a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19, WAS AUTORSY 
=SBSso <j oa ae 
Yesos Ki YES No iy 
3 lee a == a , | Ly 
m2 8g 35 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
moud & | OR CONTRIBUTING [] CAUSE OF DEATH 
at 52 @ | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
os £8 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (tete) 
ay 2e ral Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
3 8° = 9 et work [_] et work 
ee "iil cee 
B eOke 21. | certify that (I) (this the re ased fror Behl ee Oe | that (1) (ase) last 
m8 Use saw the deceased alive on.) , from the causes and on the date slated above, 
3 ca he aS 
S shea 5 TURE 22b. DATE 
EA,® ATTENDING: STAFF ED, 
dxuce _m.D._| PHYS biRECTOR jig} PHYS. oO ny 3 
By} ae 22¢, PHYS! : t 22d. Apppess \ - 
a = ] (Type) LA ms DI 
sual ST ie a ee : WV EFLE¢ inkl . 
ee he B= 238, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCAHON (City, town or cou (Siete) 
$653 OVAL (Speci é 
vovU 
2 2 ge oe 72 {X2, é/ — 
ZEISTRAR'S SIGNATU 


VR AIS (4) 24 GLEE. DIRECTOR'S S)GNAT DRESS a 25a. REC'D BY REGISTRAR | 2Sb. 
15M 7/61 Ad, pag®N 2 "62 | Cithen of Mies 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘344 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
COUNTY 
Prince Georges 


MARYLAND 


© 
2. USUAL RESIDENCE (Where deceesed lived, If ees 


‘Maryland *<PPince Georges _ 


b. CITY OR TOWN (if outside corporete limits, 
ae RURAL, feats eer eu) 
Forest Helen 


in by the funeral 
s | and 2 should 


"|e. LENGTH OF STAY IN 1b 


cs. CITY ae TOWN (If outside corporete imits, write RURAL and give neeres! town) 


/f Forest Heights 


(e), steting the underlying 
cause lest, 


te) 


6 x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) pee ADDRESS. Te. BES 
is 113 Seneca Drive 113 Senaca Drive ves [] NOL], 
3. NAME OF Firs! “Middle Last 4, DATE De: Yoor 
DECERSED OF De cembe fem thn 1961, 
ce Leona Hearton oa a» 
3. SEX "]6 COLOR OR RACE|7, sa annieD [X] NEVER MARRIED [] | ® DATE OF BIRTH 9, AGE (In yeors |IF UNDERT YEAR] IF oe 2a HRS, 
fast birthday) |"Months| Deys | Hours | Min. 
female white | wioowe[] _ oivorceo O 11/13/01 60%": ra | sori |) oe ia 
1De. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| done ie most of we ing life, even if retired) 
ousewile Cumberland, Md. _U.S.A. 
__/ |. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
Charles W. Brooks | Sarah E, Marshall 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address a —. 
(Yes, no, or unkown} | (Ifyos give werordetesof service) 
no ? Thomas J. Hearton same as #2 
18. CAUSE OF DEATH [Enter only one cause per lino for (e), (b), and (c).) 2 5 4) INTERVAL BETWEEN” 
PART |, DEATH WAS CAUSED BY: #] pur 5ET AND 
IMMEDIATE CAUSE (e) Carcapup & Z bee 2 | Sree. 
) Pa DUE TO ; 
Conditions, if any, whieh (b) Pg wnitensps Cath eeupena_, (ae: *2 ye 
geve rise fo immediste cour { _——= tf 7 . brs 


saw the deceased alive on 


21. I certify that (I) (this hospital) ele the deceased from... 
19.4.4 om and that haa occured at!?, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EASE CONDITION GIVEN IN PART 1(0}) 19. Was cai ORat 
iS 

= ves [] no [] 
= [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) Zi 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F eITHER, NOTIFY MEDICAL EXAMINER) 

ng = = = 5 ae 
% |(20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) {Stete) 
ret Hour e¢.m. While Not While | fectory, street, office bldg., ete.) | 

= aint 9 fet work [_] et work | i 


GAG. oon WEL, ton LB rb... , 194, that (1) (we) last 


1Z.M, from the causes and on the date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completel: 


226. ey RE 


M.D. 


ATTENDING STAFF SIGNED 


226, DATE 
PHYS. = LJ DIRECTOR 1 Pays. (2-T- 6f 


oy 


22c. PHYSICIAN'S 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in afiy event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ae vw "Feanne C, Bateman q4o-25 StNW aa 
O2P 3e, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
jel BRYOVAL SSzepit) 12/8/61 | Hill Crest Cemetery |Cumberland, Md. 
noe 24 FUNERAL DIRECTOR'S SIGNATURE DDR 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
betes he S.H. Hines Company 22 rien Sy. Phe £3 ‘6 Cithun £ Kins, 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47, 3 15 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ,; . 
1. PLACE OF DE. 2, USUAL RESIDENCE (Where decaesed livad, If institution: Residence bet 


& <j 2, COUNTY : ' 
E32 Prince George's wavians || “District of Cobia 
$228 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib |! _c. CITY OR TOWN (If outside corporete limils, write RURAL ond give nesrast town) 
3 
g 5 s write RURAL end giva naares! town) W hi + 
egs ____ Chever cee al v # Pees 
i <7 4 . NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) “d, STREET ADDRESS +15 RESIDENCE 
2 “Drinee George 8 General Hospital 110 D a Ss. E. ery nox] 
2ee25 r NAME OF ‘Last Month “Day Year 
of 
Mh cctrvpn or pein Hugo Hespen (Ee DEATH December 11 19 61 
og 2 dete eee 
22324~ 3. SEX [6 COLOR OR RACE] 7, jaRnieo [—] NEVER MARRIED, ®. DATE OF BIRTH 9. AGE tn yee revere TYEAR| IF UNDER 24 ial 
s Ths | De: Hi Min, 
pie a F Male White wipoweD [7] _IVoRCED Nov. 12, 1905 55 ya. = “| Pg | 3 
EgMQ2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Stote or foreign country) ~—~—~—~«4Y: V2. CITIZEN OF WHAT COUNTRY? 
LN done eeeeaes of pores life, aven if retired) 
2yeeh ian ; _ Library Germany USA 
2 oo eS 13. FATHER’S NAME "2 | 14. MOTHER'S MAIDENNAME } 
xez as 
Sea Wilhelm? Hespen Aneta Egberts 
ZO ERS 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dais — 
Folus aes: or unkown) | (Ifyas givewarordatesof service) None eorge A. Schwegman 
pesée [|L 554 7Porter_ St. 
323 a |] 18, CAUSE OP DEATH [Enter only one couse per lina for (a), (b), end (ce). ~ 8 a oie wai Wash. Do Creare 
eae s= PART I. DEATH WAS CAUSED BY, lonemreB0e Dest 
x S52 IMMEDIATE cAusE (o)_ _PUlmonary embolus —— = ——— 
asa 
a on Y¢ 5 DUE TO 
“3 Cid 
3. 53 Conditions, if any, which {b) ye. Se A_ ali Sa 
2. Ce £ eve rlse 10 Immediota cause a 
Ee ee (a), stating the underlying f° DVETO 
8 R 3 couse lest. {e} 
= She z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie), 19. WAS AUTOPSY 
o = i ~~ 7. = = 
23522 02. |3|_ acute myocardial infarct ee ko seis 
eee S| 20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Pert | or Port Il of item 18.) 
i Pe E | PRIMARY (] or CONTRIBUTING [J 7 
i ae U | CAUSE OF DEATH. 
4.2 Baty 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, - 20#. (City or town) ~~ (County) {State} 
z $5 Bo 2 abet While __ Not White: fectory, streal, office bldg., atc. if 
oo = at work [ ] at work 
xo fg 5 = p.m. 19 
a 6 2©O8 21. I certify that i took charge of the remains described above, held an Autopsy Ex}. ae fl inquiry fx]: and in my opinion 
SERUE death resulted from: Natural causes es Accident z! Suicide ea Homicide Et Undetermined manner o 
a 28h 2 CHIEF MEDICAL EXAMINER [_] 
Reca ACTUAL % 
= 2 & Z 3 SIGNATURE ‘ _mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a ee ee 
? & S55 i sansa DEPUTY MEDICAL EXAMINER] December 11,196 
aie BZ NAME (Tye) ‘Tames I, 3B y. Address (Streat, city, town, or county) ee 
4 SPs 2a, BURIALKCRE ATIGR 4] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “2d. LOCATION (City, town, or country) ~ (State) 
a gehe | ees Rockville, Md 
gexos 12/15/61 Parklawn Cem, — = ? = 
bi re "7°23, FUNERAL DIRECTOR . ‘ADDRESS es 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME Lee F H = NE ‘ f 
ee uneral ome 300-4th St. Ee feeb | optic 14°61 1S. Mwah 


T 


= 


TE 


= 

Sear 
ai 
= =_ 
\s 


| Examiner's O: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


IEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


e: 


please e*ecute the certificate, writing the word “pending' 
or its designated agent, prior to burial, cremation, or removal 


4 should be forwarded to the Chief Medi 


TO DEP! 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__MEDICAL EXAMINER'S CERTIFICATE OF DEATH 414285 | 
eden — m B (Where doceosed lived, If Inaifiulion: Ras 


jz “USUAL | ‘RESIDENCE (Where daceased lived, If Inslitulion: Residence before admission} 


AL 
os e. STATE b, COUNTY a 
2s $ b Fate OR nee eee ©. (If outside mits, wri 
wine (f outside es ee limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN i Oulside corporate limits, write wot in} hewn. town) 
BSS write RURAL and give neerest lown} 8 
$o~ eure jpencerville x 
= 5 Xl “d. NAME OF HOSPITAL OR INSTITUTION (if not in resi LOR, give street sit. “d, STREET ADDRESS. = — aa ig RESIDENCE 
ON A FARM? ~ 
3 
ec; (|Route #1, Transit Truck Center RFD #1 SS | yes (] NO | 
3 23 3. NAME OF First Middie Last ico ents Month Dey Year 
E28 pan eeaee “a | 
etsy abe CLARENCE ROBERT HIRN | Sim December 11, 19 61. 
o4ee 5. SEX 6. COLOR OR RACE)7, maRRieD BE] NEVER MARRIED [_] | ®- DATE OF BIRTH = Be fet aaa IF UNDER1 YEAR| IF UNDER 24 HRS. 
irthday) | Months| _D Hi Min. 
ge u wiowen ] _oworco []| March 7, 1910,] 51 ys |" above ll ape | i 
ae 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=35N done during mos! of working life, evan if retired) 
pie DRIVER, | Borden Company | _ Ohio U,S,A, 
25 oS. 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= a3 
Be ee Edward C, Hirn Myrtle Chapman 
i= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT oA 2 > 
eins (Yes, no, or unkown) | {Ifyesgive warordalesofservice) Bee 1643 Breese Road 
s€> Unk [ iown | Unknown _|Mr, Robert Hirn, Lima, Ono | 
a 2 i 
270° 18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (¢).) INTERVAL BETWEEN 
£ eas PART |. DEATH WAS CAUSED BY, SSE AD Des 
32 go 5 54 ny IMMEDIATE CAUSE (0) _ Hemorrhage and shock 2 = 
E45 as 
8 esc « / DUE To 


Conditions, if a8Y, which » Fracture of the base of the skull, crushed chest _ 


aove rise to immediate cause | yes 


AL gi Sy «___ Gompound fractures of both tibias and fibulas 


Not While fectory, street, offics bldg., etc.) | 


. Hour MK Whi H 


Zz) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS AUTOPSY 
ee ~~. we ao PERFORMED? 

S yes [] NO xk 
& | 20a. EXTERNAL CAUSE WAS ‘20, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of Item 18.) r 

a PRIMARY: or CONTRIBUTING [) | 

G | CAUSE OF DEATH. 

| eee Pedestrian struck by an automobile 23. 

5 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRE! 200. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) {Steta) 

ray 

= 


iE  workgg gt ot work Ol Route # iy abel. 2 Ph ad 


21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [3 Inquiry{_]. and in my opinion 
death resulted from: Natural causes ih Accident x) Suicide i Homicide [ah Undetermined manner oO 
CHIEF MEDICALEXAMINER [_] 
N Preaek _ ASSISTANT MEDICAL EXAMINER fA DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 
December 12, 1961 


JAMES I, BOYD, M.D 


ACTUAL 
SIGNATURE —___, 


EXAMINER'S 


NAME (Type) Address (Street, city, town, or county) 


22a, puoi nah 2b. DATE THEREOF | 22 |AME OF CENTER ORSREMATORY CATION (City, town, ve counjry| be 
Soe 12-15-19), errs rier O (Noo ~— 
, 23. FUNERAL DIRECTOR ‘ADDRESS — 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
|W. W. CHAMBERS CO,, Riverdale, Ma. om: pee y 5°61 | iter f Awe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4938 ND 


4 5 Fa . CERTIFICATE OF DEATH 


o~X 


TERVAL BETWEEN 
SET AND DEATH 


| 18, CAUSE OF DEATH [Enter only one ceyse.per 7 ir (eo), (bY. en: 
PART I. DEATH WAS CAUSED BY: p, 


~ IMMEDIATE CAUSE (e) 


a JE 
3 a DUE TO 
Conditions, if eny, whieh {b) 
geve risa to immedi 


(a), stating the u DUE TO. 


s Gx ~~ 
s © —— —— = 
Sf i "7. PLACE OF DEATH 7], USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission} 
e 2 ; . COUNTY oe. STATE b. COUNTY 
3 ga Prince George's MARYLAND || Maryland Prince George's es, 
£ “vs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR ars (If outside corporata limils, wrila RURAL and giva nearesl own) 
eo 
x eo} av write RURAL end give neerest town) 3 a 4 
eae Cheverly ays I2 Landover 
c sa ~~ ea ——* = ~~ = geeDENCE 
= = d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give straal address) j 4. STI R @. 15 RESIDENCE 
2 @: Jud] ‘ “O0'?’ELeveland Street ae 
we ___ Prince George's General Hospital bia Par ves -] NOC] 
yv sts Sous ‘ oo e 
B Pen 3. NAME OF First iddle Last 4. DATE Month Dey 
3s 2an 5 | oF 
8 Fac {Type or prin!) Frank , Hooper | pears December 7 
6 8st 3. SEX ]6. COLOR OR RACE 5 8. DATE OF BIRTH 9%. AG 1 
82 2 5 7. MARRIED R MARRIED last birthday) Gianths] Beas 
Aaa Male White WIDOWED DIVORCED | 8-13-03 yes. | 
gS ges 10a, USUAL OCCUPATION (Give kind of work BBP OR BUSH BUSINE y ga IRTHPLACE (County & ee ign country) ere WHAT COUNTRY? 
2 333 done during most of warking life, even Feta | ' 
3 SE (em 2 3 h fe la. - ie He 
13, & ‘14. MOTHER'S MAIDEN NAME % 
ol 
= SMe f 
= a 
Q & 
8 2 
g ssn | pi Meade : 
3 = TE WAS DECEASED EVER IN Us, ARGO FORCES? | hoe par tq SOCIAL SECURITY NO.| 17, INFORMAN' Vorwhde 
2 ‘i (Yes, no, or unkown) | Iver lvawarerdererotervie) } 4, 
(3 ah oy < 
3 E ——_| oF: 1A, : ven 
rie 
a 
g 
3 
es 
° 
2 
z 
& 
© 
= 
= 


DIRECTOR: After this certificate has been signed by the attending phys 


r) 
ie 
a 
eos 
Spee 
7] Ss 
ae 
anaes 
pees 
> =o 
5 25 
= 2 ae 
ogee cause last, te) 
oe i Heat Nm i. aS 
ih gous z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 19. WAS AUTOPSY 
eeseos Qgye PERFORMED? 
Osees 15 s . yes [] No [tL 
Be he = 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 = 
5 & | on CONTRIBUTING [] CAUSE OF DEATH 
peels & JAI EITHER, NOTIFY MEDICAL EXAMINER) 
U's mT = len —=— - c= — — — — 
Vrs es § | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Siete) 
2,532 S ee Gad While __ Not While factory, street, office bldg., ete.) | 
A B<3% 2 i 19 et work [_] at work | 
< wad 
Bes B38 21. I certify that (I) (this hospital) attended the degeased from. rf that (1) (we) last 
a : p 
Zo saw the deceased alive on... 
a8 Ns 
mre es 22a, SIGNATY 7 22b. DATE 
Offa. ATTENDING STAFF SIGNED 
yee iRECTOR [_} PHYS. [_] 
s Se } 72e. PHYSICIAN'S id, ADDRESS SS a 
Ae NAME (Typ 
mee? br. ‘William D, Rosson _ re aydiuil 85th Ave, ,Carrollton, Hyattsville, Md, 
= Fa 23 23s, BURIAL, i 7b. DATE THE 4 a EZ NAME OF CEMELERY TOR ‘CREMATORY ao" LOCATION (City, town or county) ( 
ah o PEON Sppcity) 
o x= . 
920s BLK Wiig — Uh ole i] fF i OO tty, PHOLAY, 
Bae 24 FUNERAL DIRECTOR'S SIGNAT as taal “| 250. =! BY REGISTRAR | 2Sb. REGISTRAR’S eee ce 


gs 
2a 
Ss 
Be 


DATE DEG 1 A ‘61 — a. Tata 


GH a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_14313 _ 


CERTIFICATE OF DEATH ae 44287 


1, PLACE OF DEATH 
e. COUNTY 
“inc e's) 
b. CITY OR TOWN (if outs 
Che RURAL end give neerest town) 


‘orporete limits, 


lees “USUAL I RESIDENCE | (Where deceesed ‘lived, | If institution: Residence before edmission) 
®, STATE b, COUNTY 


Maryland = Prince George's 


avons ‘OR TOWN (If outside corperete limits, write RURAL end give oe town) 


| Z araneeaene 


MARYLAND 
| ¢, LENGTH OF STAY IN Ib 


| 68 Days 


led in by the funeral 


72 hours after death. 


@ 


da. Che aot Ho: i ITAL OR INSTITUTION lif not in hospitel, give street al 


_Prince George's General 


/3. NAME OF First 
DECEASED 
(Type or print] M 


5. SEX "]6. COLOR OR RACE, 


Female | White 


7, MARRIED [2 NEVER MARRIED 
WIDOWED 


«. 1S RESIDENCE 
ON A FARM? 


5002 Queensbury Road — 


Middle Last Month 


: ee 
_ wilson Hopkins DEATH December _27 
| B. DATE OF BIRTH “]9. AGE (In yeors IF UNDER 1 1 YEAR | 


Lt) last birthday) |"Months| Deys 


pivorceo[]| Dec. 24, 1894 OF v=. | el) 


d. STREET ADDRESS 


Wa. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


Housewife _ 


10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (County & Stefe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Own Home Pennsylvania U.S.A. 


14. MOTHER'S MAIDEN NAME 
Rachel Hochlander 
17. INFORMANT 


Theodore R. Hopkins Same as #2 (Husband) 


INTERVAL BETWEEN 
ONSET 7d DEATH 


AY S— 


13, FATHER'S NAME 
Willis Wilson ster | 


15. WAS DECEASED EVER II ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice)| 


no | none 
. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (c).} 


PART 1. DEATH WAS CAUSED BY: [we rip te fac monany =m stot, 


TASEBUATE CAUSE (e)_ 


Address 


° 0 DUE TO 
Conditions, if eny, which’ (b} 
geve rise to Immediete couse 
(0), steting the underlying f CUETO 
cause lest. (sae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ToT THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. ‘WAS AUTOPSY 
—=5 a PERFORMED? 


US Rape 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, wii 


spemenastyed Aarenioscuenos is | Gmaes 


a 
3 
= 
v 
td 
5 
8 
73 
x 
a 
= 
= 
2 
0 
z 
3 
® 
x 
ry 
2 
a 
é- 
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: 
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= 
a 
3 
3 
© 
<3 
3 
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3 
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2 
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= 
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200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING {_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY 
Hour e.m, 
p.m. 


21. | certify that (I) (this hospital) attended the deceased fro: 


Month, Day, Yeor 20f. (City or town) (County) (Stete) 


While Not While fectory, street, office bldg., etc.) 
19 ot work et work [| | 


| 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


MEDICAL CERTIFICATION 


saw the deceased alive on...$ Bs 


22e. SIGNATURE i 
Pinan bone 
’ M.D. 


'22c. PHYSICIAN'S 
NAME (Type) Bevan D. Comeau, Me. D : 


23b. DATE THEREOF 23¢, NAME OF “CEMETERY OR CREMATORY 


Rete) [12/30/61 icone 


24 FUNERAL DIRECTOR'S he Dy - ; Ade oy 


4 may be retained by the hospital or attending physician. 


226. DATE 
‘AIP -Hioe 2 BRC Decenber 27 18eP 
—| 35a, ABBRESS 
3503, Perry Street, Mt. Rainier, Naryland_ 
| 23d, LOCATION {City, town or county)  ——-s———((Stote) 
Washington D.C. 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S ; SIGNATURE 


papas 2 "62 | Cite 


AL DIRECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial. 


TAL OR ATTENDING PHYSICI 


&: 


230, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14319 _ CERTIFICATE OF DEATH 44288 


Y EERGE OF DEATH A | 2. USUAL RESIDENCE (Where deceeied lived, If res institution: Residence belore slore admisgion) 
2 i « state: Maryland ». county Prince George Ss 
Prince George an Manyuswp_|| yi Ne se os g 
b. CITY OR TOWN [if outside corporete lintts, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and giva nesrasi town) 


wn heen 3 hours © / Chapel Oaks 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Te. Is RESIDENCE 
Prince George 5 Generzl | 5620 Nye Street ves] NOL] 


P3. NAME OF First Middle Test 4. DATE Month Day Yeer 


x 
= 


in by the funeral 
s 1 and 2 should 


pers. 


DECEASED 


enor prin Annie Johnson | beara December 30 ipl 


5. SEX 6. COLOR OR RACE/7, maRRiED (i never MARRIED [] | B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER! YEAR| iF UNDER 24 H 


pirthdey) | Months} Days | Hours | Min. 
Female Colored | wows pivorcen [7] | 6-10-12 Ky yes. | 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country} we CITIZEN OF WHAT COUNTRY? 
| 


done eae «ie most of en life, even if retired) | WS: A. 


bon pa @: 
rT hours after death. 


— | 
13, FATHER’S tt 14. MOTHER'S MAIDEN NAME 


ye Releewl Aethite 0 New! 


15. WAS DECEASED EVER IN ‘MED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT. Address 


IO" | a senor The dake a> v 2 a. 


‘18. CAUSE OF DEATH | nly one ceuse per line for (e), (b), end (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
2 SI fy 2 : 
ail ag Congestive Heart Failure 


5 d Orr TO 
Conditions, if eny o. hn Bilateral Hydrothorax 


couse lest. o_Cirrhosis of the Liver _ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CC CONDITION GIVE GIVEN IN PART (a) 19, WAS AUTOPSY 


AT 00 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~(Stete) 
Hat ott While ___ Not While | fectory, straal, oftice bldg., ete.) 
9 et work [] ot work [_] | 


is certificate has been signed by the attending physician and completel 


h 
director, page 3 should be detached for use as the burial-fransit permit. Then please remove car! 


MEDICAL CERTIFICATION 


Pom, 
21. 1 certify that (I) (this hospital) attended the deceased from. eC». 30. 9 63 Dee: 1 19.6}, that (1) (we) last 
saw the; deceased alive o poh ee. m0) 9Al..., and that death oka 5. Pade te from the causes ia on the date stated above. 


Sie! aw ATTENDING STAFF . yi Ane 
PHYS. oO DIRECTOR Oo PHYS. BES hm ie CTH 
mh ae a 


th. EOE, Pris RAIN: EK, MD 


Ravin) ay NT _K ; DAL. 
CBURIAL) enn 3b, DATE THEREOF | 236/NAME‘OF CEMETERY OR CREMATORY ye ae a" {Stete) , 


24 FUNERAL ae Ss SIGNATURE ‘ADDRESS fd 2S, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


ue ee Dz ra EelearsiN 4 "62 | Cniten £ Hine 


rd 
= 
= 
a 
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= 
a) 
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2 
ct 
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5 
‘a 
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o 
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3 
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:3 
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BG 
9 
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fa 
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a 
fe} 
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AL DIRECTOR: After t 


22c. PH PIREN s 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, 
‘© FUN! 


TO HOS: 


shauld be filed with 


the funerol director, 


6 


thin 24 hours offer death. Page 4 


Pages 1 


ined by the attending physicion ond completely filled 
Then please remove corbon papers. 


permit. 


the registrar prior to burial, cremation. ar removal, and in any event within 72 hours after death. 


5 by the hospital or attending physicio 
HRECTOR: After this certificate has been 


may a 
page 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires thot the death certificate be executed w 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
F; CERTIFICATE OF DEATH 


Reg. Dist. No. 4 <4 


a 

1. Place OF peat = 7% U 2, USUAL RESIDENCE (Where deceosed lived, If inatition: Residence before odmision) 

°. nD x °. b. COUNTY 

Re Gree rae MARYLAND Maru farel _Ge coke 
B. CITY OR TOWN (If outside carporote limits, write |e. LENGTH OF STAYIN 1b || _c, CITY ORTOWN (If oUttide corporote limits, write RURAL ond give nearest town) € 
RURAL ond giymaeo } i 7 
GSC “ra > 
da. eae id FAL (If not in 3" Co street address) d. STREET ADDRESS: . Fle Has 
Xx FIFA Old Fert q AM 2 Old Ferthd (| wide Tee( ves E) No pa” 

3. NAME OF First Middle 4. DATE a Yeor 

DECEASED id GS 

PRES. (Sr eciae sree aha m hes Beat } 2. 73 4 
5. SEX a LOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 

6. COLOR O MARRIED [[] NEVER MARRIED [7] oS] y AGE itn voor ae = 
eee nee ST oT BEE flo [mn 

100. USUAL CUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BISTHPLACE C, ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dori of ing life, even if retired) 
R uring mest of wosting Sep "k falar? Sexe. 


aKe Co unt, N.C. U SA 


13. Bata N 14. MOTHER'S MAIDEN NAME 
gi vii, ee | Ln Kaow 
ik WAS mane INU. S. Te rome 16. SOCIAL SECURITY NO. [17. es. ‘ P Address E ! x 
past Pearce ame sina 
J os— SBS ~@ Elvin M, Batcar Ofel Fe tf 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (e. f INTERVAL BETWEEN. 


ONSET ID DEAT! 
ra ears es cee Meta sTo 26 a of Prostate | Pim 
| x DUE TO 


Conditions, if ony, which 
gove rise to immediote 

couse (0), stoting the under ( CUE TO 
lying couse fost. {c) 


ra art. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)]19. WAS AUTOPSY 
Ns Art teria-Sc lerohic eakt Disease C. H penton Story vs i>-¢ 
& [200. ACCIDENT WAS UNDERLYING L]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Partlll of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
i) Hour o. m. White Not while foctory, street, office bldg., se 
= p.m. v lot work [“] ol work 
21. I certify that ! attended the deceased from.___. FP ee, 19.44/_, to eh S 2-f:13...1 2@/f.,that | last saw the deceased 
alive sf genet a2 3 of... and that death occurred Laren from the causes and on the date stated above. 


; Ba (Street, uA ‘or town, stote) DATE SIGNED 
crust & Tew 
SIGNATURI = oe, = ae ‘wee. 


PHYSICIAN'S = /| 
NAME (Type) fS) J ) [9 


‘220. BURIAL, Cee 22b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} (Stote) 
REMOVAL (Speci z > Z é 
oraz Jen. ilar LL Cacatta Xk Py 

y : 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pa@EC 1 4 ’61 Cottan £ Tana 


od 


Page 4 


The law requires that the death certificate be executed within 24 hours after death. 


2 
“si 
“ 


Pages 1 an 


|, ond in any event, within 72 haurs ofter dj 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44290 


here deceased lived. If institution: Residence befare admission) 


OS SrATE * eed rd St. COUNTY parmody Hit 


c. CITY OR cari {IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest fawn) 


10 days A —Garmody Hills 
ne ORR ear Pera, give street address) =< d. STREET ADDRESS 
& OR INSTITUTION 
. NAME OF Middle (Meintur. 
DECEASED 
(Type ar print) Myrtle Jones 


6. COLOR OR RACE 7. MARRIED JANEVER MARRIED [-] |B. DATE OF BIRTH 
F 


i wipowed [] DivoRCE ng 12-13-12 


MARYLAND 


Me 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b 


e Funeral directar, 
auld be filed with 


e. IS RESIDENCE 
ON A FARM? 


9. AGE (In yeors 
last birthday) 


yrs. 


1B. CAUSE OF DEATH [Enter only ane couse per line, far (0), (b), and : } ; INTERVAL BETWEEN, 


& 10a, USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) CITIZEN OF WHAT COUNTRY? 
cy during mast af warking life, even if retired) 

e Housewife Own Home Maryland U.S.A 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

¢ Wn. Jewell Blanche ? 

Q 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

é Thon no, oF unknown) yet, give wor or dats of sevice) i 

£ pea Nie Resi man25 Hospital Records 

8 

8 

a 

c 

§ 

2 

= 


morvoenuaseaee, “Ye po Xie Farlvee 
58th | DUE TO 


Canditions, if any, which i LEAT, MCE if AZL cohe oe q a 


gove rise to immediate 
cause (a), stating the under. f OVE TO 


lying couse lost. ‘o C2 ERE 4 O23 1s of 2 su K 


d by the attending physician and campletely filled i 


a 
BES 
.2ks 
e%e 0 
fees — 
feleoss Gulia Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
SO 5 & 
Ease & ves) No pf 
ago6 uu 
~2o35 = |200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
ZS5_0 & | OR CONTRIBUTING C) CAUSE OF DEATH 
a5e2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME GF INJURY Month, Day, Year |20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State) 
maplere = 8 nt a - Mie Rieivie fears ioties a8 
Qasel- = p.m. ‘at warl at worl 
Ones 
Zz 323 = 21. | certify that (I) (this hospital) attended the deceosed from....L1/2y.. yi ih oe to....12/3 se , 19.61, thot (1) (we) lost 
2 
2 SE ~~ |__| sow the deceased alive on. te/.9 _______ 19. » and that death occurred at * 77 Pale the couses and on the dote stated obove. 
Geese 22b. DATE 
<25 j ATTENDING MED. STAFF SIGNED 
x py ss PHYS. DIRECTOR PHYS. 
OME De | PAYSICTAN id. ADDRESS 
Be as bist. Ave ttsvi 
Ewes. Dr, Gordon WJ, Kelley j _ Avenue, Hyattsville, Md, 
& 23 me Fo. BURIAL, CREMATION, | 29b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
>> REI ify) re 
Z 52 Be mur Lay” 12/7/1961 Ft. Lincoln Colmar Manor, Md. 
Pare 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25, REGISTRARS SIGNATURE 
a = - 64 thug uf Pras 
VR ATS (4) F. Gasch's Sons 4739 Balt. Ave HyattsvillleyeMd, DEC 11|'! x 


= 


er death: Page 4 


he funeral director, 
‘should be filed with 


q 


3 


Pages la 


Then please remove carbon popers. 
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The law requires that the death certificate be executed within 24 hours af: 


d by the hospital or attending physician. 
ECTOR: After this certificate has been si 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


R ATTENDING PHYSICIAN 


TO HOSP 
c 

may be 
TO FUNES’ 


VS A15 (4) 
15M 10/57 


face 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


iG 


PLACE OF DEATH 


COUNTY deceased lived. If institutian: Residence befare admission) 
°. UI 


2. USUAL RESIDENCE (WI 
ATE b. COUNTY 


©. ST, 


MARYLAND 


1, 392 CERTIFICATE OF DEATH exo. ete oA. 
Z. 


. CITY OR utside corporate limits, write RURAL ond give nearest own] 
‘AL and give neorest town} 7 
g at 


O 7 


d. NAME OF HOSPITAL (if not iptfOipilat, givestreet oddr od. STREET ADORE 
OR INSTITUTION ig eS) Qae. ] 
a ao GE “inc ; 


b. nay ‘OR TOWN {if outside a ee write | c. LENGTH OF STAY IN Ib 


e. IS RESIDENCE 


ON A FARM? 
ves [] NO ao 


3 


NAME OF Middle lost 4. DATE Month Doy Yeor 


&. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


‘ pte} : sf / BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mast of working’ life; even if retired) ie . nl a 
Hotsewite” 4 Own Home England England \/ 


Firs 
DECEASED _ OF _ / 
(Type or print) VANE = 20 BAR iE ~- ra EL. bean ~ DEC ot 19 G 
SEX 6. COLOR'OR RACE |7. maprizD [] NEVER MARRIED [] | 8. DAZE OF BIRTH % 9. ten TF UNDER 1 YEAR| IF UNDER 24 HRS 
f~ nrthdoy) | Months! Ds Mi 
widowen Ee bIVORCED [] LO, 7 ienths] Deys in 


yrs. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert George Kelly Mary Walker 
Ie WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. {17, INFORMANT Address 
en neon rad 


id Ye. Gere wor oF dates of service) 


wy ewe Violet Kelk Same as #2 (Daughter) 


MEDICAL CERTIFICATION 


23. 


Ze. BURIAL, CES 7b. DATE THEREOF. Tic. NAME OFSEMETERY OR ity, town, or county] {Stote) 
REMOVAL t 
Cremation 12/5/61 Ft. Lincoln Colmar Manor, Md. 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
1 4 - 
Francis Gasch's Sons Hyattsville, Maryland DED 4 | ag 5 


18. CAUSE'OF DEATH [Enter only one couse 


|. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0): 


line far (0). (b). 0 INTERVAL BETWEEN 


ONSET AND DEATH 


4 o 


® ; DUE TO 
Conditions, if ony, which (o) : 
gave rise lo immediote . =, . 
couse (a), stoting the ynder. ( DUETO Coxe 
lying couse lost. (c) — 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) [19 WAS AUTOPSY 
— i yes(] Not] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 3 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home. form, | 20f. {City or town) County) {Stote) 
Hour 0. m. > 3 While Not while factory, street, office bldg., etc.) | —_—— 
PR 19 Jot work [1] of work 4 ' : 
‘ vy Yo 2 
2). t certify thot | pat the deceased fram._ a Selva 9 ag Pioneers se , 197, that | last saw the deceased 
alive on_ my ieee per and thot deoth occurred at nO ge fram the causes and on the date stated above. 
Al 'SS (Street, city or town, 1) DATE SIGNED 
ACTUAL LAR . GS / 
SIGNATUt M.D. ei 


mavsician's We, & VEMNE 


ane 


ae _ “| MARYEAND'STATE DEPARTMENT OF HEALTH.« — 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14.393 ee: 2 OF DEATH 4 ee 14292 
1 Pl a ie 


5 F 
bs 
= 3 "LAGE OF DEATH bs Tavera Seance [Whara deceased lived, If Insiitulion, Residenca before edmission) 
2 e. f 
5 ‘2 Prince George's _ Maryann || _ * Vary ‘land “prince 2 George's 
2 =ufs b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib «. ae: ‘OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
~~ 3 se write RURAL end giva nearest town) vas 1 Ps 
hae ae Cheverly ys x Glen Arden __ 
ea 3 & a 9! d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet addrass) d. STREET ADDRESS ar ° ee 
moe 4 | 
FA Prince George's General Hospital | 8616 Parkway Road ves (] NoL] 
3 = 5 ; ai iy First Middle Last 4. DATE Month ‘Day Year 
8 aogh (r i Fs OF 6 
8 g ‘ype or print) Viola Kenner peatH December 9 1 61 
cy g ce 5. SEX ~ | 6, COLOR OR RACE); 1D a MARR ” DATE OF BIRTH stg ~ 9. AGE Gl IF UNDERT YEAR| IF UNDER 24 HRS. 
bd mas A ' 7. MARRIED [_] NEVER MARRIED [_] | +B. DA Saletah ann), Saoahe| bese | Reus i 
= jonths| Days | Hours in, 
“3 i Female Colored | wivoweo O DIVORCED | Dec. 55 1961 yrs. | i 
3 sof De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
PS 3 Yo i done during most of working life, even if retired) | 
= bE. 
oS >o I 
$ ‘s ils 2 ee = = 
be ote 13. 14. MOTHER'S MAIDEN NAME 
= aft | 
2) Seo 
$ sa2 SL Afi lex 2 |___ Hazel Kenner _ a 
Rab hae. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIat SECURITY NO.| 17, INFORMANT Address 
<£ m ab 3 (Yes, no, or unkown) | (Ifyes give werordetesofservice) y, 
= 
1 ae ————r Si ae ee ee, = J-paeiiiaienenion 
£225 18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (e).] INTERVAL BETWEEN 
sgack 5 PART |. DEATH WAS CAUSED BY; A. ONSET ANB IP ENT 
Sepae IMMEDIATE CAUSE (2) AoA-1 — . : alle = 
ig =e Cc 
£6528 Z7E Pit DUE TO : ef 4 : A 
bo5a5 (o|_A Quntune, - ddA tur: List - |. oes T 
Sms 
= so 5— (a), stating the wi DUE TO 
6 oOo couse last. “ ( 
.. fos (hei 22 Se —— 
ie 5 Qt B S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED. ‘TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tle)), 1. WAS AUTOPSY 
mSSeo 5 
GE oy 3S * , . « t yes [] No [J 
Besse = | 2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
ia pars & | OR CONTRIBUTING [] CAUSE OF DEATH 
mezls G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 52s < 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County) (Stete) 
Zug eal 3 Fieuipaesinc While __Not While factory, street, office bldg., etc.) | 
8 ene = eel 19 et work et work 1 
pas 
2088 21. I certify that (I) (this hospital) attended the deceased from........ . wo wey IIRde, that (1) (we) last 
es es 2 saw the deceased alive on........ AL. » and that meat Sic 200m, from the causes and on the date stated above. 
38 é ny 
mre es 22e. SIGNATURE Te 22b, DATE 
Of? ss ATTENDING STAFF NED 
at a?e iiss mop. | PHYS. [] DIRECTOR pays. [] oy, 2 (9, Nf, 
x, q oe | 2c. PHYSICIAN oe 22d. ADDRESS 
as NAME (Typ: . 
a 3s age Thomas A. Christensen _.6905 Baltimore Averme, College Park, Me 
Be pee 232, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county] (Stete) 
On 2 © REMOVAL (Specify) 
otous 12-23-61 ince Geo «Hospital ie 
a = 7 i 
KX ADDRESS 2Sa, REC'D BY REGISTRAR 25h _REGISTRAR S SIGNATURE 


oWEC 2 8°61 


MARYLAND STATE DEPARTMENT OF HEALTH 14766 
) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14324 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before adissign) 
Prince Georges MARYLAND laryland »couny Pro George's 
b. CITY OR TOWN (IF outside corporote limits, write 


iyaveitre Na 


1, PLACE OF DEATH 
0. COUNTY 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


63 Hyattsville Md. 


he funerol director, 
hould be filed with 


@.. death. Poge 4 


4 oO d. SRST CORT {If nat in hospital, give street gddress) a jd. STREET ADDRESS e. iS RESIDENCE 
. IN 
Madison Nursing Home [S80/- “2 "“Zive. 4403. Madison street ves C] NO RY 
oi a 
8 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED “713 OF 
= (Type or print) William Kerr pete Dec 26, y 61 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8: OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
male white M + log: bitthdoy) [Months] Doys | Hours | Min. 
WIDOWED fg pivorceo(] | Mareh 19, 1866 Yo 7 
10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Manager 
13. FATHER'S NAME 


New York USA 
14, MOTHER'S MAIDEN. “Mary 


Abrasive firm 


Enoch Kerr 


\ Ls WAS ee EVER IN U.S. ARMED. aod 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fax ne, or unkosun)” | {Hp ght wor or dds f wcrcs) : ; A 
} no FS Madison Nursing Home Hyattsville Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] moe a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Wid “3 Nea AND DEATH 


IMMEDIATE CAUSE (0) 
+} =e .B J DUE TO a 
“ < 
Canditions. if ony, which (b fe a Ag 
gave rise to immediote 


cause (a), stoting the under- (| OUETO 
lying cause last. () 


Then please remave corbon papers. 


ate hos been signed by the ottending physicion ond completely filled in 


e buriol-transit permit. 


crematian, or removol, ond in (x within 72 hours ofter death. 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee ia 
a 
S yes(] NO 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

> 1 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S = eee. LE 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, { 20F. (City or town) (County) (State) 
3 Hou eee wii Se rentie foctory, street, office bldg. etc.) | 
2 p.m. jot work [] of work 


: 5 p - 19laLL, that (1) (we) last 
Ses ---19/¢4... and that death ‘occurred at Do fram ibe causes and an the date stated abave. 


22b. DATE 
ATTENDING D. STAFF Ny 
fl a M.D. | PHYS. Director C] PHYS. O /2ppil® 


22d. ADDRESS 


2a. SIGNATUR' 


d by the hospitol or ottending physicion. 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ho! 


HRECTOR; After this certi 


poge 3 shauld be detached for use os 


22c. PHYSICIAN'S 


the Stote Board of Health prior to buriol 


NAME [T - 
4 aA Leonard ilays Hyattsville Md 
< Xe 
by 3 23a. ae ye sag 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State} 
VAL cI Al . i, 
ree survare” | Jan 4, 1962 | “ort Lincoln Cemetery Colmar "lanor Ma 
= e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
- : : : 
VR AIS (4) ¥. Gasch's Sons Hyattsville Md. oat &  '62 Cnklun £, Hasna 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 414293 


Pa 


SS ———— kk 
3 : M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
s a a, COUNTY Pr ince George , s MARYLAND a. STATE Maryland b. COUNTY Pro George t s 
°° 38 b. feccareo (lf ese arorete limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn} 
s and give nearest town C Hei ¥ 
$2 Berwyn Heights Md 19 years 64 Berwyn Heights Ma. 
na & x d. NAME oe a {If nat in haspital, give street address) | d. STREET RDO RESS e. Breer Gs 
a NSTI i iy 
a 6305 ‘Kecumseh Place 6305 fecumseh Place vs DO NOY 
6 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
Fe < fiyea'er prin) tobert Asher Kidwell DEATH Dee 5, 1961- 9 
8 
oo S. SEX 6. COLOR OR RACE |7. MARRIED 3} NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie ‘ birthday) [Months| Do: He Min. 
EY male white  |woowng oworceo (| Sept 13, 1906 3g ye | Po | eee 


12. CITIZEN OF WHAT COUNTRY? 


ny 
rmag 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
during mast of ple. even if retired) 


Retired Cable Splicer | C & P Telehone C Washington D ¢ USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Kidwell Lena Ogle 
HF RSG EGE SEO Se ro toRE [5 SOCIAL SECURITY NO. |17. INFORMANT Address 
ms 577 01 3319| Ruth H. Kidwell Berwyn Heights, “a. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zz BG 


1B. CAUSE OF DEATH [Enter anly ane cause per, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


ES CX nets 


Then pleose remove corbon popers. 


th priar to burial, cremotian, or removol, ond in any event, within 72 


IRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in 


At OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 @... deoth. Poge 4 


¢ Canditions, if any, which o. yy a2 i) K A oi 
E gave rise ta immediate 
a cause (a), stating the under. ( OVE TO J Port 73 ce 
€ = lying cause lost. ) 
886 ale Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN iN PART T(o)]19. WAS AUTOPSY 
: eae } = 
233 “is yes NO 
Pa2 & | 20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part Il of item 1B.) 
a5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
e 22 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3H3 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {County) (State) 
seg a Hour 6. m: While Not while factory, street, affice bldg., etc.) | 
si? 8 Jat work [] ot wark H 
eG 
oa5 2t. | certify that (1) (this haspital) attended the deceased from.___# 7 thot (1) (we} last 
323 y P 
= 3 = sow the deceased ative on., AW ___ 19 EF ond thot deoth accurred of Am, fom the causes and on the date stated abave. 
£538 Zo. SIGNATURE b. DATE 
ie SPIED 
es c MD. 
not a 
2? | 22c. PHYSICIAN'S WV, A/c cad 
m 22 NAME (Type) / (ae 4 r) fay, 
0 eee ae Sean See at See 
ba ae Zo, BURIAL, eagon 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOZATION (City, town, ar county) (Fate) 
5% REMOVAL (Specify) : 4 5 
Ss Sis Burial 12/8461 Ft Lincoln Cemeter Colmar Manor, Md. 
Lye AN 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D Bereyyy 5b, REGISTRAR'S SIGNATHRE 
ys a ies i 4 Miia 
Semrey) F, Gasch's Sons Hyattsville, Md. DATE 


1 


= 
eS 
) 


= 
= 


director. Page 
for your files. 


a) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retair, 
the State Board of Health 


after death, 


mit. File pages 1 and 2 wi 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 ho 


per 


[EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
te, writing the word “pending” in pencit in ltem 18. Give Pages 1, 2, and 3 to the 


te the certificai 


e: 


eu 


STATE 
TH DEPT. |5axex or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
tZ eS 
igi 26 = || 2, USUAL RESIDENCE (Where deceesed lived, If institutions Cae 


f . STATE b. COUNTY 
Prince GBorge's. MARYLAND y Mi 


—— s a _— AND _| Maryland wer ig 
b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib ce. CITY OR ein {If outside corporete limits, write RURAL end ce George 6 
write RURAL end give neerest town) y 


4] 
_10 days _ |. © SpetoBlenentk Hillside 
4. Name OF PSNR siti ON (if not in hospitel, give street ye ] d. STREET ADDRESS ® j e. 1S RESIDENCE 


y 1 Oth Avenue ON A FARM? 
__Prince George's Generd Hospital X6GDERRraitBieCE ves ] NO fe] 
3. NAME OF First ‘Middle a Last | 4, DATE © Month “Day Yeer 
DECEASED OF 
Bieveqean) Raymond Lawrence King PEATH December 31 196. 
5. SEX 6. COLOR OR RACE| 7, jaRRIED [SENEVER MARRIED [] | & DATE OF BIRTH ~ 19. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
* lest birthdey) |“Months| Deys | Hours | Min. 
Male White wipoweo [_] pivorced [_} lay akePae ne 30 vs. | | | 
‘We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} CITIZEN OF WHAT COUNT 
dome yng }ost of working life, even if retired) | a Sm | 
|. Vterk =| Statistica! | Washington, D.C. Uy 8 he 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_ Raymond King ant: ___| Mary Blake > at: 
vata i Me ONS 16. SOCIAL SECURITY NO.| 17. INFORMANT Adds 4 J side , Ma, 
No ee etene Unknown Mrs. Mary E, Kine, 1310 50th Ave., — 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] : "| INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ 


IMMEDIATE CAUSE (e) __— -axhaustion 


NN . f DUE TO 
Conditions, Weny, which (b) Fracture of the skull_and_ laceration of the seh 
geve rise to Immediete couse 
{e}, steting the underlying f° OVE TO | 
coiaal er. A te) 


mee | 


z RY Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nle)| 19. WAS AUTOPSY 
a PERFORMED? 
ze 
| ae ee : a a SO ves []_ No 
© | 2de. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
g PRIMARY i SC QNTRIRETING Oo 
A ATH. 

CAUSE © ____| Operator of a motor cycle that got out of controll. ie 
z 20¢. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED 200. PLACE OF INJURY {Home, farm, ' 20f. (City or town) (County) (State) 
S ee tents While __Not While fectory, street, office bldg., ete.) | 
=z : as et work [_] et work | : i 

21. I cer at | took charge of the remains described above, held an Autopsy Inspection , and in my opinion 


death resulled fram: Natural causes et Accident iE Suicide Fal} Homicide ‘a Undetermined manner (9 
iS) CHIEF MEDICAL EXAMINER [_] 
\ 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


ACTUAL 


SIGNATURE, M.D. 


. = DEPUTY MEDICAL EXAMINER fe] 12/31/61 
__LNAME (tyes) / James Te Boyd Addross (Stroot, city, town, oF county) t 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF ~ | 22e. NAME OF CEMETERY Gir 22d. LOCATION (Clty, town, or country) (Stete} 

ROMBRAK Specify] 

Jan, +, 1962! j 
+ 


23. Aa 4 RECTOR ADDRESS 


W. W. CHAMBERS CO. Riverdale, Ma, 


EGISTRAR, 


vaTeJAN 4  ’62 


240. REC’D BY Ri 24b. REGISTRARS Sk E 


Chath 32 $e 


a 
® 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


143297 CERTIFICATE OF DEATH 


1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE {Where deceased lived. If in: 
.couNY Prince George's maryianp || ° ae" Mary ‘Tad Oe 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give neares! tawn) 
RURAL and give nearest tawn!| 


College Park ‘a 20 years 7 College Park, Md 


NAME OF HOSPITAL (If not in haspital, give street address) ‘d. STREET ADDRESS I 15 RESIDENCE 


~_ 


ied with 


he funeral directar, 


shauld, 


d. 
5 $3 Amberst Road U 4503 Ambérét Rodd eo "NO 


|. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED 


ol 
(Type oF print) Leroy Carl Kirsch DEATH Dec ie 19 61- 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] h OATE OF BIRTH 9. AGE (In years [IF co Doe | UNDER 24 HRS. 


k last birthdoy) [Manth: = 
male white wioowep) ~—sovorceo C] March 11, 1886 Tore Gece niet sale 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring mast af warking life, even if retired) 


Salesman Insurance Co Ohio USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herman Kirsch Alice May Chapman 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


es weg SOD ao 577 07 2103 | Margaret Betz Kirsch College “ark, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (€)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: ; ; ; 
TMNBDIATE cAUse (OA sla gee cg Pe ae ee Pe as be 2 ae 
S20 dD DUE TO 
Conditians, if any, which a 
gove rise ta immediate a 
cause (a), stating the under. ( OVE TO 
lying cause last. ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
, : eg PERFORMED? 
Six ‘ 5 qe" ee ree Got Gente yess. NOR 
200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, ; 20f. (City ar tawn) (Caunty) (State) 
Hour 9. m. While Nat while factary, street, affice bldg., etc.) ! 
p.m, 19 Jat wark (J at work [7] ' 


21. | certify thot (I} (this hospitol} ottended the deceosed from_¥- <. W980, tof -- 19.G4, thot (i) (we) last 


saw the deceased olive on___/. 2 = 7-194 /.. ond thot deoth occurred at §A.M, from the couses and on the date stoted above. 
22a. SIGNATURE ™b.DATE 
ATTENDING MED. STAFF ve 
hates For. dtu aes M.0. | PHYS PQ opirecror OO PHys. 
22c. PHYSICIAN'S 22d, ADDRESS 


NAME (7; 2 
WPHNV Ee lle (2. Moyers re} Perry 
230. BURIAL, heen 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lawn, ar caunty) {State} 
a : ; 
Buyest | 12/9/61 Cedar Hill Suitland, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 25a. REC'D BYIREC Tsp, REGISTRAR'S SIGNATURE gi 


Francis Gasch's Sons Hyattsville, Md. DATE % 


@- death. Page 4 


Pages 1 aif 


Then please remave carban papers. 
I, and in any event, within 72 haurs after death. 


transit permit. 


the State Board af Health priar ta burial, cremation, ar remavol 


MEDICAL CERTIFICATION: 


ad by the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled ii 


o 
2 
= 
a 
= 
= 
= 
Bs) 
to 
5 
3 
oy 
4 
o 
9 
a 
2 
3 
= 
© 
& 
= 
6 
3 
x 
© 
< 
i] 
= 
$ 
"3 
= 
| 
o 
= 
= 
3 
= 
y 
a 
> 
= 
a 
o 
z 
a 
4 
a 
LS 
< 
oo 
oO! 


page 3 shauld be detached far use as the buri 


/ anc UE TO 
cdaatfoe, Tomy nied f 1 


? 1 %, MARYLAND STATE DEPARTMENT OF HEALTH 
' DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
REA 0 CERTIFICATE OF DEATH . {20g 
= Box : pe fs te 9 9 Sue 
& aed i Bee ereatr 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
5s 8 0. COl : 9. STATE b. % 
* 32 / Prince George MARYLAND Maryland SONY Prince George 
£ Be [7 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
8 sf eyrat and give neorest town) 2 
% 52 Na anham 6) Lanham 
2. 2 Ss d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
“i NJ OR INSTITUTION zs : ON A FARM? 
 ] [>| 8907 Annapolis Road 8907 Annapolis Road ves (] No GE 
3 ° 3. ple ead First Middle lost 4 bhi Month Day Yeor 
Bye esti PAUL LANHAM ofthe. 22, 19 61 
moe 5. SEX 6. COLOR OR RACE |7. MARRIEDKKNEVER MARRIED [[] | 8. DATE OF BIRTH ike Ue eoF IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- 7 jot y! Month: i 
oe Male White wivoweo [7] ovorcenf] | Oct. 21, 1886 75" eae aoe [eee meee 
E a 3 N00. Dey na aegll oh (Give kind oy pears 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z ting most of wor 7 if reti e 
Se Water Operations “" |D.C. Goverment | Washington D.C. U.S.A. 
s 3 Rg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
< 
8 oe Trueman Lanham Emma Walker 
3 3 z 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a € 5 (Yes, 0, oF unknown), (IF yes, give wor or dates of service) " 
253 no none Nellie P. Lanham Same as #2 
5 8 > ; 
ege 18. CAUSE OF DEATH [Enter only one cause per Jine far {a}, {b), ond (c}-] INFERVAL BETWEEN 
2 a 2 PART |. DEATH WAS CAUSED BY: ORS AE eet 
ei IMMEDIATE CAUSE (0), 
Zee , 
ea 
i 
225 
etd 
ie 
SF6 
vos 
225 


2). | certify that (I) (this hospial) atte; 


saw the deceased alive an- 
2a SIGNATURE 


Adrsiscnes ay 
| (Type) Le Ost WV. Aj 


7 re Veen Wee ee wD clA=A A... 19. Le bat (I) (we) last 


19.lof, and that death occurred a. M, fram_the causes and an the date stated abave. 


= 
22. DATE 
ATTENDING ED. STAFF SIGN 

M.D. | PHYS. DIRECTOR PHYS z£ 


22d. ADDRESS | 


— gove rise ta immediate Y 4A d 
& couse (0), stoting the under. ( DUE TO V 
€ lying couse lost. te) 
i a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
3 = 
< < yes [1] NO 3 
oy = 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oo & | OR CONTRIBUTING DJ CAUSE OF DEATH 
e 3 © ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 24 
i & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
5 ra Hour a.m. While Not while factory. street, affice bldg., etc.) | 
3 = p.m. jot wark [] at work [J ' 
a 
oo 
= 
© 
ze 
> 
a 
2 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ha 


HRECTOR: After this certi| 


page 3 shauld be detached for use as 


the State Board of Health pricr ta burial, 


< 
i4 
Oo “Q Ss 23a, BURIAL, a 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY {Stdte) 
REMOV: i 7 ae “ a 
roe Q Buna” 12/26/61 Whitfield Cemetery Lanham Md. 
2 2 ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2So. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


eset Pepe 


sa) ) | Francis Gasch's Sons _ Hyattsville, a as 2 tee 


cl 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


the funerol director, 
shauld be filed with 


, er 


14329 CERTIFICATE OF DEATH 14.20 
a. MAR prea. 2. a —agigaeata (Where deceased lived. If institution: Resi ¢ before admission) PA 
i Prince George MARYLAND Maryland » COUNTY Prince George v 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
d RAL ond giye nearest town) Me 4 
everly £4 Hyattsville 
d. Tag oF os (If not in haspital, give street address) l d. STREET ADDRESS. e Py 
Prince George General Hospital 4313 Gallatin Street yes (] NO 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED 


vex octeatri] Guy Ww. Latimer beats ~=—»- Dec, 21, Tommen 


Pages 1 ai 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g birthday) [Months] Days | Hours] Min. 
yes 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 


Male White |woowe  oworceoQ | Dec. 16, 1878 


in 72 ie after death. 


s 


10a, USUAL OCCUPATION (Give kind ce work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 
Bry most of working even if retired) 
hysican Retire Medical Prof, =. Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James B. Latimer Mary Sedwick 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Then please remave carbon papers. 


-fransit permit. 


d by the haspital ar ottending physician. 
IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


. OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hol 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no, oF unknown) {Uf yes, give war o¢ dates of service) 4 4 
no | none Thelma S. Latimer same as #2 (Wife) 
1B. CAUSE OF DEATH [Enter only ane couse per lige for (0), (b), ond (c). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : lpey eet 
F IMMEDIATE CAUSE (a) wv ote 
Ba 4: 2, DUE TO. 


Conditions, if ony, which 


gove rise to immediote 
couse (a), stoting the under. ( OVE om > 
lying cause lost. 


factary, street, affice bldg., etc. 


a Part Il. OTHER SIGNIFICANT oe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Was 3 AUTOPSY 
- 

s Yes(] No] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING Cl CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ‘20e. PLACE OF INJURY (Home, ae 1 20F. {City or town) (County) (Stote) 
g 

= 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a.m. While Nat while 
p.m. 19 Jat work [} ot work [7] ' 


21. | certify that (I) ee haspital) attended ae ge ie a vel Soe 196, ross M= 24, Gl, that (I) (we) last 


ery L and that deoth accurred aG eM, fram the causes and an the date stated abave. 
2b. DATE 
ERS ED. STAFF SIGNED 
M.D. DIRECTOR PHYS. 
22c. PHYSICIAN'S s 


NAME (Type) 


Aaron Deitz, M.D. 


orge: 


page 3 should be detached for use as the buri 


may 


TO FUNERA' 
the State Board af Health priar to burial, ~remation, ar remaval, ond in any event, wi 


TO HO: 


a 


aS 


Ss 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


12/23/61 Ft. Lincoln Colmar Manor, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
Francis Gasch's Sons Hyattsville, Maryland paEC 2 7 '61 Claktan § Tossa 


FOR 
HEALTE DEPT. 


alth, 


rector. Page 
your files. 


'@: 


with form PM3. Page 5 may be retai 
ransit permit. File pages 1 and 2 with the State Board-o 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any —) is necessary, 


Wecute the certificate, writing the word “pending” in pencil in {tem 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


please 


TO 


t within 72 


fter death. 


|, cremation, or removal, and in any even! 


or its designated agent, prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


143 3@EDICAL EXAMINER'S CERTIFICATE OF DEATH {4299 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed pit If Institution: Residence before admission) 
@. COUNTY . COUNTY 


@. STAT 
erga Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neeres! lown) 
writa RURAL and give neerest town) a 
4 Mou t Rainier 


“1 d. NAME OF HOSPITAL OR one (if not In hospitel, give street address) ft STREET ADDRESS S it, = e aca 
9 Queens Ghape? R4,Apt,101 || "3249 queens Chaper Ra: lene 
3. Ni Middle 4. ays SE Month Dey ~ Yeer 
DECEASED 
then cuorce Aan LAWsoN Bi December 6, 19 61. 


SEX 6. COLOR OR RACE 


Male White 


(Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relirad) 


Printer 
13. FATHER'S NAME 


James F, Lawson 


a Maude Craddock 
¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INPORMAN' : 
(Yes, no, oF unkown) | (Ifyesgiveweror detes ofservice) ‘i eels 209 N. gomtie 


78. CAUSE OF rr RS DT BOF E99! Mrs, Eleanor. T. Fussell, Lane Alex. 


RVAL avis 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


maeDiare CAUSE (e)__ Pulmonary Congestion Edemia 
42 A0:0 DUETO 
Conditions, if any, which »_Abteriosclerostic Heart Disease — _| 32s el 


gove rise to immediets cause 
(e), staling the underlying (DUE TO 


8. DATE OF BIRTH 9. AGE (In yeors 


last birthday) 


IF UNDER 1 YEAR 
Manis | Deys 


IF UNDER 24 HRS. 


7. MARRIED [JM] NEVER MARRIED [~] eee 
Hours | Min. 


wipowen [] __Divorceo [] | J ta 29, 55 yrs 
TOb. KIND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE (Stefe or foreign county] 


nt This | USA 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN 


fe) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART lle)] 19. WAS AUTOPSY 
a PERFORMED? 


vs Bg No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Pert il of item 18.) 
PRIMARY [1 or CONTRIBUTING [] 


CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeer 
Hour ¢.m, 


20d. INJURY OCCURRED 
While Not White 
lot work ot work 


208. PLACE OF INJURY (Home, farm, | 201. (City or town) (counly) fan 
fectory, streel, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


19 ! 
J 
21. I certify that | took charge of the remains described above, held an Autopsy Le Inspectiongt_]. Inquiry fx]. and in my opinion 
death resulted from: Natural causes [KX], Accident [], Suicide ["], Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER el 
xeruat SAP C Paw iA Py = 


NemuAL ae 2 mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S PAUL C, VAN NATTA, M, Dd. DEPUTY MEDICAL EXAMINER {] 
NAME ect BO Silver Hill,Ra.P ‘Masaru (tes. civ, town,ovcoonm) December 9, 1962 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF n” NAME OF CEMETERY OR CRIMATORY 22d. LOCATION (City, lown, or country) (Siete) 
REMOVAL Sa 


Burial Dec 11, 1961) Ft Lincoln Cemetery Colmar Manor, Ma. 
23. FUNERAL DIRECTOR ADDRESS 240. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


I. Gasch's Sons Hyattsville Md. __| batt _pep 1.3 "64 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14337 Se tb OF DEATH ‘ 


a 


re 


. 
2 3 3 1, PLACE OF DEATH 3 2. USUAL RESIDENCE (Where decaasad livad, If institutions Rasidanca bafore Re 
Go ae Pegg  l iARy 
3 20 wee GEoRGRS  _—=_marmiasn | AAARYLAND PRINCI CeeRer's 
=z ye b, CITY OR TOWN a outsida corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY RY. a (lr oulsida corporate limits, writa RURAL and give nasrest town) 
= 7 § write RURAL and give nearast town) é 
2 Wer _ €EVERLY LIAR D MoRE Behe Stee 

oh “) d. NAME OF HOSPITAL OR‘INSTITUTION lif not in hospital, give street address) y d. STREET ADDRESS S RESIDENCE 
4 f ON A FARM? 
Prace Geerce's Generar Nospitap. LBS, \3 FHIRD ST ves [] NO 


Year 


3. NAME OF rst ; CRD | DATE Month Day 
ype oi EBpowns L£ ZL {BA For tw? gi de | DEATH Fees 7 oa 19 


D5. SEK |6. COLOR OR RACE|7, wapRieD ae MARRIED [_] | 8+ OATE OF BIRTH ]9. AGE (In yaars |JF UNDER 1 YEAR| IF UNOER 24 HRS. 
: last pees) ont] Datel Hl | Min 
| MAALE JE PAUCASIA IDOWED oivorceo [-] | AA & 7/0 | eqn, C4 a "| 2 ee lee 


ent, within 72 hours after death. 


} 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR OR INDUSTRY | i. BIBTHPLACE {County & State, or fora 4 ‘country) | 12. CITIZEN OF “WHAT COUNTRY? 
dona durin, ;° of RM lifa, aven if ratirad) 


MER_ | FARMING | VIRGINIA | a AS OA 


14. MOTHER'S LR NAME 
6 A-LICHEeRD mri WitKER 
16. SOCIAL SECURITY NO.) 17. ‘INFORMAN’ 


is.” WAS MNES Ff EVER IN U.S. ARMED FORCES? Addrass 
(Yas, no, or unkown) | (IFyes givawarordatesofsarvice) 


eaten NeN& |LLoyD Bp. Li¢h Fer SAME AS EQ 


~~ | 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e).] 2 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ch ro Frol ONSET SRE DEATH 
IMMEDIATE CAUSE (8)_ 


2X bata Ae Dor) -4elrrs 
ns, if any, which 


gave rise 10 immediate cause 
{a), stating tha undarlying 
couse last. {e} 


13, FATHER'S AS 


The law requires that the death certificate be executed 


”4 may be retained by the hospital or attending physician. 
L DIRECTOR; After this certificate has been signed by the attending physician and completely 


Whila Not While 
at work at work 


factory, streat, offica bldg., atc.) | 


Hour a.m, 
pm, 


21. 1 certify that (I) (this hospijal) attended the degeased from...Jé™ ht 
saw the | deceased alive pais 19 @, and that death Ba cod 


rp) 3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL © DISEASE CONDITION GIVEN IN PART. Wa) 19. WAS AUTOPSY 
/ 12 —— oe eee PERFORMED? 
s yes [] No [97 
& ]20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 1B.) = ? = 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town} {County) (Stata) 
] 
= 


“7, that (I) (we) last 


2M, from the causes and on th date stated above. 
22b. DATE 
GNED 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ith the State Dept. of Health prior to burial, cremation, or removal, and j 


MED, STAFF 


L OR ATTENDING PHYSICIAN: 


7 mp. | PHYS. DIRECTOR C1 pxys. 
dts = PHYSICIANS W: , SE 22d. ees o - se BW 
A 2 Fe, URAL, Zatyi Me Zab, DATE THEREOF | 23, NAME OF CEMETERY OR J sf LOCATION Ms or =< (State) 
os ges 2 /4-22-j46l FoRT Li NcoLw — Mi Pe 
Cc we “Uy ma DIRECOP’S SIGNATURI ADDRESS, ae 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 ly. Craters. Ge. yerdale ? Yn 2% loa DEC 27°61 | Cuntn £ tinue 


=i 


the funero! director, 


ing physician. 
cate hos been signed by the attending physician ond completely filled i 


page 3 should be detached for use as the burial-transit permit. 


LOR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 h 
je 


o deoth; Page 4 
® 


Then please remove carbon popers. Pages 1 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Reg. Dis: » No. -~ 


Hen 1 SdeRtir¢aTe OF DEATH - 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenté- before Sdmhisoa) 
a. STATI b. COUNTY, _ . foo 
ALA rE OS 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Wh /A a STIL 


Bee Deicke mwnwe 


e pee i OF STAY IN Ib 
TLRS 


should be filed with 


x ad NAME OF Prone (IF nat in hospitol, give street address) ‘ip STREET ADDRESS e ee. 
{ e 
O Sheet: Se Ol a andes YESC] NOEL 


3. NAME OF Middle lost 4. DATE Month 


we, First 4 fe 5 ; Do; Yeor 
fet SEVER INO Livass; | Sm  /2~ 237 6! 


3. SEX 6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in year IF UNDER 1 YEAR] IF UNDER 24 HRS 
— ; ms 5 lash bjthdoy 
MAL | WH TeWwoome wena | GC72</893| een |” || 


2 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN: OF WHAT COUNTRY? 
D a 
3 | © | RETIREP [tO CARA USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i /| La SAAS, ~/ / nknown 
2 MEMOWA OL Ff 


bil ame SOCIAL SECURITY NO. 17. INFORMANT i Addon ATH, 7 S7bL - 
Mo 29-07-0443 MES GIVOI TT LIWPSSL 47D 


18. CAUSE OF DEATH [Enter only one cours per line for (0). (b}, ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o| 


bal DUE TO 
Conditions, if ony. which ieee Ot és. Pu Lu ovA le. 
pene +. DUETS 
Ul ital ed eel Lg A A Mh y sen 


— 


Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. MecoRa 
a eK Weph hom 4. Ys] NO 


200. ACCIDENT WAS _UNDERLYI O 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port I! of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 


ee ee ee 
Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {State} 


MEDICAL CERTIFICATION 


the registrar prior to buriol, cremation, or removal, ond in any event within 72 hours 


3. & Hour a. m. While Nat while foctary, street, office bldg., etc.) } 
5 = Jat work [1] ot wark [FJ 1 
gs 21. | certify that | attended the deceased from... J2C°.t)__., WEL, to..fJ2028..2.%., 1942) that | last saw the deceased 
aes alive on... DCC. 22 wes al lies and that death accurred at 10." 774M, from the causes and an the date stated abave. 
‘ re . ADDRESS (Street, city or town, stote) DATE SIGNED 
S ACTUAL 
3 i ) SIGNATUR M.D. LLB ABha ,..Chaas, wd L.. Lao] 
5 / ‘ , 
mms / JH. Thibe dea. 
ee ‘Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
5 BES i - Vie J ie ef 
0 fo BUR pA | /228-6/ |, AR 174 LIMOLN Kb We WASH DS. 
- 23. FUNERAL DIRECTORS SIGNATURE ADDRESS Lefan_ Je REED BY eae 24D. REGISTRAR'S SIGNATURE 
/} oll 5 '6 ; Ak. (abd 
yS,al5 M/W, han bhere% SS7-/ = SSE YE DEC 2 \ 


Kens | TE 


necessary, 
ector, Page 


nor your files. 
ate Board of Health, 


death. 


mm 


in Item 18. Give Pages 1, 2, end 3 to the fu 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de: 
writing the word “pending” in pencil 


te the certificate, 


tthe 


{e) 
plea: 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours e| 


Ba 
VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L433 3MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4301 


5 PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Whore docoesed lived, If inslitution: Residence before admission) 
. a. STATE b. COUNT 1 
$ 4 MARYLAND Maryland ‘Prince George's 
B city ORTOWN ADRS. GROREG 2S «. LENGTH OF STAYIN Ib jc. CITY OR TOWN {If oulside corporate limils, wrile RURAL end give neerest town)- 
writa RURAL and give neares! lown) BayiGne ton 
Cheverly days —__ | ep. SDE 
4} d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, giva streel address) ! d, STREET ADDRESS 
____ Prince George's General Hospital g9i2 loth Ave 
pi atte Firs] ~ Middle “Last 7 4 “DATE Month Day 
CEASED 
{Type or print) Alejo: Lopez Lopez. Sr. |? Stara December 235 
5, SEX 6. COLOR OR Ri ~ MARRIED FE] NEVER MARRIED oO “8. DATE OF BIRTH al "| 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pataed Months} Ds Hi 7 Min, 
Male White: wioowep[] —oivorceo[-]|  Mazch 13,1898 63 ~ belce BY | pe ae 


MEDICAL CERTIFICATION 


108, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siele or foreign couniry) tt 


Contractor Excavation | Spain US, yA 
“13. FATHER’S NAME Tt ea "| 14. MOTHER'S MAIDEN NAME = 
| Alejo Lopez. ee | Ulnon et 
15, WAS DECEASED an IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ‘<* 
(Yes, no, or unkown} | (Ifyesgiveweror detesofservica) 

cree Whe a Helen Grace LopezSame as # 2 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (by and tel] SS” od _ ae ta ) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 


> “IMMEDIATE CAUSE (0) _wultiple parenchymal | hemorrhages: of Lung, | multiz 


ONSET AND DEATH 
10 


[ ee DUE TO 

Conditions, if any, whieh rib fractures , intramedullary hemorrhage of the _ 

geve rise lo immediete cause 

(a), steting the underlying DUE TO 

ok i a: @__adrenal gland ae. aa 
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI VEN IN PART tle) 19. WAS AUTOPSY 

’: = a. FORMED? 
ves [X} No [=z. 


| 208. EXTERNAL CAUSE WAS 
PRIMARY @%. or CONTRIBUTING [1] 
CAUSE OF DEATH. 


/20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert ! or Part Il of item 1B.) 


Boome of a crane fell on a. Se 


20d. INJURY OCCURRED # 200. PLACE OF INJURY (Home, form, | ‘5 . (City of town} ~ (County) ~ (Stele) 
atl 


D20c. TIME OF JNJURY Month, Day. Yeor 


200 ». 20/61 


eee | Not While faclory, street, offica bldg., atc.) 
at workge | et work 


Te 
21.1 Sie suai | took charge of the remains described above, held an Autopsy [ox]. Inspection fx Inquiry [3 and in my opinion 
death resulted from: Natural ceuses [_]. Accident]. Suicide [_], Homicide [_]. Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [—] 


ACTUAL 

SIGNATURE p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
& 

EXAMINER'S DEPUTY MEDICAL EXAMINER oa 


NAME (Type) ames I. Boyd Addrass (Streat, city, town, or county} 12/23/61_ 


22a. BURIAL, Son 2b, 


DATET THEREOF | 22e. NAME OF CEMETERY | “OR CREMATORY 4 22d, LOCATION (Cily, town, of country) {Stel 
Dec 27, 1961| Gate of Heaven Cinlter Wheaton Md. 


‘avier” 


23, FUNERAL DIRECTOR ADDRESS 
F. Gasch's “ons Hyattsville, Mq. 


24a, REC'D BY REGISTRAR 


vars 2 "62 


24b, REGISTRAR’S SIGNATURE 
Concha & Anne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION et i ea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14334 trom SERTEICATE ‘ie 44302 


6 62 
5 24 a 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 
se 2 REY = a. STATE 1, COUNTY 
or INCE _ 6@o. (MARYLAND {AG LAN PRINCE GEo. _ 
2 = us b. CITY OR TOWN [if outside corporete limits, |, LENGTH OF STAY IN Ib || c, CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest fown) 
x = a0 write RURAL end give ee | Ss, XZ > 
£738 VITL AA UTLIAYW 
= 3 5 ~~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ‘ DEL, €) ® IS RESIDENCE 
£ 
ce) @. Gig. ORE DRI. 5702 offvr DR eels we] 60 
yt Yr We : S7a7es| xs 0) NOL) 
3B ss -s Wont on First Middle Lest 4 sees Month ey Bai 
ca ECEASED —_ fe, 
g Fs timeerviny) — SANE LuNntEF ord | tam DEE, cr 
' 25% eaSex ]6. COLOR OR RACE|7. sarRieD O NEVER ei 8. Whi OF BIRTH 9. Reeves le UNDERT YEAR) IF UNDER 24 HRS,_ 
2 = Months| Deys | Hours | Min. 
§8o FEMA le | lhe Ze wivowen [] DivoRceD | pee 908 F yrs. | | 
ts 5 i 
s §e8 iDe. USUAL ad (Give kind of work — | 1Db. KIND OF BUSINESS OR El | 11. BRTHPLACE | & Siete. or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
2 3 3 a done during most of working life, aven if retired) | bi eee C2 
Sted 
5 382 es le al é t Coe — 
2 ee 13, FATHER'S NAME |14, MOTHER'S sixes NAME 
= as Bs eco) Oo: 
8 £22 he Gry ean Lywvee Foe p et id TOOTH EPR 
a. Shes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFe ‘OF! Address % 
25 se (Yes, no, or unkown) | {Ifyesgivewerordatesof service) | Fea 4 pz, ag 
= | 
g 2 8 ihe Soot Me mi aL ths ASE L EL f. a Se 
= ete 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), 23 ‘end (c).] ~~ | INTERVAL BETWEEN 
Sf 5 x PART |. DEATH WAS CAUSED BY: ; y Cg bei cova 
soy a8 IMMEDIATE CAUSE (o)_ #46 0 Ahie CMe *. - : oes Sint ——- 
Tc 2c & 
2a549 ISG; DUE TO 5 ’ L 
Becks Conditions, if eny, which (b) Cavtinqua o£ fle Liuey 
ees 4 seve rise lo immedisle couse | + % = > I. = = 
>. pat we (0), steting the underlying dp 
* eee ceuse lest. = (c) Kn k we “or vale /Voo déc- 
Boot a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
mSSeo = - or PERFORMED? 
Gee ee Fe yes [] No [J 
merge s = a = a = TP = 
23 4 =) “7 Ez 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& AS & | OR CONTRIBUTING [} CAUSE OF DEATH 
meezes © |(lF EITHER, NOTIFY MEDICAL EXAMINER) 
Ey= 3 - 
OF 32 s § | 20e. WHE OF INJURY” “Month, Dey, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ae "20F. (Cily or town) (County) Grete) 
aU ty il i fector treet, te 
wise 5 H mn. While No! While ry, street, office bldg., ete 
Ag<is 2 age re et work [_] at work H 
Aad os : . 
HeOss . | certify that (I) (this hospital) attended the deceased from. » 1924, that (1) (we) last 
mg os 2 saw the deceased alive on , and that death occured atl. ..M, from the causes and on the date stated above, 
6 BEES a ae a ATTENDING STA 22. CGNED 
FAG 2 os } 
Sees Vou DB. Zritces Yotar en. Eee! bieecror [J pws 
Ss ge Ze, PHYSICIAN'S +, a = fi 22d. ‘ADDRESS 4 
Fees nantes! De ETINWE Selle Si A PAR WA el oF 
fe = ee = pk aE ee ate LY ee ee ms 
s ae aR BURIAL, CREMATION | ee DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C re aun 
3 MOVAL (Specify) Suit 
os u an 
otovs urial 16, 19611 Cedar Hill Cem id 
bl L_DIREGTOR’S J des ADDRESS Tj 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
15M 9/60 oo- YLIEME O jee pec 1861 Osby 2 Fie 


d in by the funeral 


@... 24 hours alter oe 
@: 
72 hours after de 


The law requires that the death certificate be execut 
After this certificate has been signed by the attending physician and complete; 


4 may be retained by the hospital or attending physician. 


PITAL OR ATTENDING PHYSICIAN: 
L_ DIRECTOR: 


. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


To 
S del 
TO FU! 


R AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE A iD 
/ 1 ISSS CERTIFICATE OF DEATH LABOR 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whore decoasad lived, If insiilullon: Residence before edmission) 
a. COUNTY e. STATE b, COUNTY 
___ Prince MARYLAND _\laryland Prince George 
'b, CITY OR TOWN (it outside cotporete , limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR WN (IF outside corporata limits, write RURAL and give neerest town) 


write RURAL end give neerest town) | 


; a ee i Laurel, 24 a 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streol address) ) d. STREET ADDRESS #. 15 RESIDENCE 
| ON A FARM? 
618 10th Street., 618 10th Street ves |] No [at 
NAME OF Middla Lest 4, ets Month Dey Yeer 4 
D 
(Type er print) a9 v9 e z : M A (e kK | DExTit / 2 = 2 19 et 
p5. SEK "6. COLOR OR RACE|7, maRRieD [MB NEVER MARRIED [] | 8+ DATE OF BIRTH |9. AGE (In yoors iF UNDER 1 YEAR| IF UNDER 24 HRS._ 
Male | Col | last birthday) il Days [ Hours | Min. 
3 YIpOREE. DIVORCED May Us 1883. } 78 yrs. oe 


Ta. USUAL OCCUPATION (Give kind of work ] /10b. KIND OF BUSINESS OR INDUSTRY ir BIRTHPLACE (County & Siete, or foreign country) _) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


= Reta ed a ap erylend a 
13. FATHER’S NAME [ 14. MOTHER'S MATDEN NAME 

Cornelius Mack | Catherine Carroll 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) i Ae Grace M,. Mack. Item # 2 
118. GAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART f, DEATH WAS CAUSED BY: ONSET AND DEATH 
j (MMEDIATE CAUSE (a)_ 


+ 


ad DUE TO 

Conditions, if any, which {b) 
gave rise fo immediate couse ~ 

DUE TO 


{e), steting the underlying 


eae esti (co) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB (e)| 19. WAS AUTOPSY 
2 PERFORMED? 
g : Mees oy > See eS _ 2 ae. ves [] xo 
& | 200. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ws -——— a = ae 
S | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20%. (City or own) (County) Giete) 
s eae Tae While __ Not While | factory, sireet, office bldg., etc.) | 
2 gy 19 et work [_] at work [_] | ; 
21. | certify that {I} ( “sie the deceased .from.... Wp an adh or Wesseea, that (1) (we) last 
saw the deceased alive a on. J » and that death occured StH the causes and on the date stated above. 
22. SIGNATURE 22b. DATE 
ATTENDING, MED. STAFF SIGNED 
mp. | PHYS. piRecTOR [_] PHYS. [_] 
[22c. PHYSICIAN'S — (| 22d. ADDRESS = a 
NAME (Type) 
Zia. BURIAL, CREMATION, | 23b. DATE THEREOF ~~] 93e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —=—( Siete) 
RYOVAL (Spocity) / ; 
= 1/4/62 Asbury., s ___Jessup, Ma. _ 
24 Fi oiregfjor’s AIGNA ADDRESS "| 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Rookville, Ma ie. }DATE JAN 3°62. Cheitun f Pires 


mol 


funeral directar, 
Prauid be filed with 


Poges 1 an 


after death. 


apers. 


2 hou! 


Then please remave carb: 


ined by the ottending physician ond campletely filled in 
I, ond in any event, withi 
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TO FUNERAL 


bad 


page 3 should be detached far use as the buri 


TO HO: 
may be 


=p 
Rory 
we 


MARYLAND STATE DEPARTMENT OF HEALTH 


q 4 3 2 IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
i vu 


CERTIFICATE OF DEATH 44304 


i ie OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: GA before admission) 
a. 1 ie 


vince Ge o 9 es MARYLAND I Mar Card b. COUNTY ws ee F 


b. CITY OR TOWN (If outside corporote limits, white | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest tawn) 
RURAL, give nearest town) 


Ci Tan Lg es ville 


d. NAME OF HOSPITAL (If nat gm? give street oddress d, STREET ADDRESS e. 1S RESIDENCE 


) 
Centon Nledical Cen ce OP XA. | eh eB. 
. NAME OF ae First Middle A Lost 4, DATE Manth Day Yeor . 
yee oe erin E Lt / Zd@ eth Mart 4 | Sn Dec , ot vA vo/ 


5. SEX 6. ie RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wipowen fz] pivorceo [] arch; 6 REY iy da A _s Days | Hours] Min. 


10a, USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
dysjng most of warking life, even if retired) peeY i UY c A 
“Se Wi fee JeCfr est: SA. 
E " 14, MOTHER'S MAIDEN NAME 
Ai Le eI Noes Hit Ake» 
ey Cle, 


1 WAS DI eee arti U.S. init) ab SOCIAL SECURITY NO. |17. INFORMANT WNW) ee Hug 2S Os 
= ee heres | eo 
Os) ae ee eward 4. Martin M db 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN, 
J 4PART |. DEATH WAS CAUSED BY: 3 2 lW fe y) 
m7 IMMEDIATE CAUSE (a), pe 
‘ - gS DUE TO 4 f 
Canditians, if ony, which (e Onter<o p 


gove rise to immediote 

cause {a}, stating the under. ( DUE TO 

lying couse lost. te) 
Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Beery aes" 


yes] not] 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) et“ 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T 208. {City or town) {County} {Stote} 
Hour a.m. While Rosine foctory, street, office bldg., etc.) | = 
p.m, — ot work [] ot work _ 


MEDICAL CERTIFICATION 


21. | certify that (I) (thsetoxpitel) attended the deceased from. AVE 19198! to Dec. 19.6.7, that (1) (we} lost 


f and that death accurred a3, So , fram the causes and an the date stated abave. 
22b. DATE 


(ATURE f ee vn 
re MM ATTENDING MED. STAFF SIGNED 
LAs a CCR rane M.D. | PHYS. JA_dikector PHys. C] Dee _~*, 19bt 
Tie ERYSICIAN'S LICENSE CERT A439 Tt 
pe) 
May E.Fe,pmad M.p - 
Wa, BURIAL CREMATION, ]23b. DATE THEREOF ‘| Zc. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town, or county} 
-— 


ney |/a-23-6/ 


22 


{Stote) 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
Wun tt /t2 76 rol Home tt 


linet Ne mer) al. Wealderf, Mare land 
ee oa 4 So. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
2 Si patEG 2 7 61 Caled & Hieaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 44306 


4 CERTIFICATE OF DEATH 


-— dad 4 
/ 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
o. COU o. b. COUNTY Ge 
M (Pe Ceo, manvano MAR Pe Ceo, 


b. CITY OR TOWN (If avtside corporote limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (if optside corporote limits, write RURAL ond give nearest town) 
RUE 


& 
BAL and give nearest tawn) 7 H 
cai , Lohr j a: Maal Le Cie $7 “a 4 e. IS RESIDENCE 


al 


ld be filed with 


e funerol director, 


d. NAME OF HOSPITAL {If not in hospital, give street address) STREET ADDRESS 
ON A FARM? 


sible a CATING a, AR/OF- KEATING Sa yes] NoO 


3. NAME OF First Middle 4. DATE Manth Doy Yeor 


Lost 
free on R Z,  SIRASON | im Dec 206 w6/ 


5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
L vt 


last, birthday} [Months] Doys | Hours | - Min. 
Female. 


Te, |wivoweo pivorceo [] ‘B-7/ Goo Cf ys. 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country} V2. CITIZEN OF WHAT COUNTRY? 


eo N My even if retired) Navy ae mM AR | ma d= a. J 4. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Johwv_w, Kebe Pes Mey PLKRTEN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCRAL SECURITY NO. | 17. INFORMANT Address 


{Yes, no. of unknown) | Lif yer, give war or dates of service) 


2/0 8- KeaTi we ST 
Rue sT M. MASOM ye Retna Ag. Pine 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (J Che aE en 
PART !. DEATH WAS CAUSED BY: 
{ Tey ue, IMMEDIATE CAUSE (o] Puls wa £d Zinn al 
‘4 0 


DUE TO ‘) 


Conditions, if ony, whet Ei bre Sarcoma afr pe 


gove rise to immediote 
cause (0), stating the under- 
lying cause lost. 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOR 


ves) NOR 


led in 
Pages I an 


= 
8 
3 
$s 
% 


oS 
a 
9 
a 
e 


ificate be executed within 24 vo. death. Page 4 
2) 


Then pleose remave car! 
, and in any event, within 72 


8 
fens 
3 
3 
33) 
© 
= 
i] 
= 
8 
‘3 
x 
e 
z 
zw! 
° 
PS 
= 


es 
= 
BS 
a 
ja 
o 
8 
as) 
= 
5 
c 
2 
2 
S 
= 
a 
D 
ES 
3 
& 
= 
6 
e 
= 
> 
z) 
a] 
3 
€ 
aa 
28 
Ao 
a 
$0 
Ean 
a5 
me 
ots 
Uso 
eg 
1 
35 
. 8 
Se 
Be 
Ss 
2 
fe 
>e 
2o 
a 


200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) {Stote) 
Hour a.m. While Natisthite: factary, street, affice bldg., etc.) | 
p.m. 19 Jot wark [] ot work [J t 


21. | certify that (|) (this haspital) attended the deceased fram..2.27.O%L __. Xa! 


saw the deceased alive on 44.2: os 9.6, and that death accurred at? J2m, fram the causes and an the date stated abave. 
220. SIGNATURE 


22b. DATE 
~\ IG SIGNED 
0) ee ea ate Zo bely 
We. ae A 22d. ADDRESS 
ype) Dar a , — 
ie eae ise LoeS Ver mond Ave, Washoe 


=z 


23a. BURIAL, eae 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 LOCATION (City, town, or county) (Stote) 
REMQWAL (Specil ~ 
rand \Pee. 23-6] | Bhan IY, Pa ew PL, 


RAL DIRECTOR'S SIGNATURE ADDRESS * e fK SEF I50. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
beg Mob (~ PER Mey 
(a0) Ash ao aw, AIDED 2 2! 


MEDICAL CERTIFICATION 


2. 
| 


&* TO FUNERAL 


OR ATTENDING PHYSICIAN. 


poge 3 should be detached for use as the burial-transit permit. 
the State Boord of Health priar to burial, crematian, or removal 


may be 


TO HO: 


= 


Ke Remmene/ [Pao. 


= 


Sh 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Te MAR yyaaD 


14338 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare Seren livad, If institution: Rasidance befora edmission) 
®, COUNTY e. STATE b. COUNTY 
Prince George's 2 MARYLAND Maryland _Prince Geo: 


in by the funeral 
es 1 and 2 should 


fter di 72 
. & 


b. CITY OR TOWN (if outsida corporata limits, "| ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give ha 


writa RURAL end giva nearast town) 


be 


2 hours ai 


On papers. 


ny 


{ 


Hyattsville ) Bis attsy ae é —_ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) REET ADDRESS: . IS RESIDENCE 
ON A FARM? 
_2800 Lancer Drive _ : 2800_Lancer, Drive let SEE 
Si NAME OF First Middla Last Month Day Year 
DECEASED 
yea or Print OSCAR WOOTEN MAY DEATH December 10 fs 19 61 
5. SEX 6. COLOR OR RACE|7, married [-] NEVER MARRIED [] | 8» DATEOF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS 
+ = | last birthday) |"Months eae Hour] Min. 
Male White 20 WabaE weap aacte! March 10, 1877 84 he 
pe: USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) 
| Fareer._ | Retired _| Griftom, N, c. SISeke 
13, FATHER'S NAME | 4 MOTHER'S: MAIBEN NAME 
Joseph E, May | Mary Wooten 


ed by the attending physician and completely 


transit permit. Then please remove car 


, cremation, or removal, and in any evel 


f or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be sxocuted QD, 24 hours after 
his certificate has been sign 


4 may be retained by the hos; 


1 


é 


TO FUNERAL DIRECTOR: Affer t : 
firector, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


death. P; 
di 


TO i 


< 
3 
> 
a 


gz 
2 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT — 
(Yas, no, or unkown} | (Ifyasgivewarordatas ofsarvice) 


Addass ia ed r 
ty 5506— 30 Avenue, Hyattsville, 
‘ oman momma) None —_ — 

8. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (e).] ‘Mrs Ee Murray May | WNieevat BETWEEN 
ONSET AND DEATH 


RT |. DEATH WAS CAUSED BY: 
rane IMMEDIATE CAUSE {a)_ Hey por Done (GSE Mirstat in ‘ere ee pias ee 
if ae 
g ¥ SM DUE TO . ; 
Conditions, if any, which (b)_ Gown ebeged (Er Ee Oe A OE a fo ya ae 


gava rise to immadiata causa 
(0), stating tha undarl CUE es 
causa last, (e) 


19. WAS AUTOPSY 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) $ 
Sg . = es 8 Fi ‘ PERFORMED! 
s Peetut Vib. Fin A <1 Z £ s. - ves [] No 
& 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injugy in Part | or Part Il of itam 18.) 

td OR CONTRIBUTING [-] CAUSE OF DEATH 

& iF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c, TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) “(Stata) 
2 Bae sea While __ Not While factory, straet, offica bldg., atc.) | 

: pes 9 et work [] at work \ 


21. | certify that (I) (this hospital) attended the deceased from....Qit Prado 19.80 Honhiden thu 19.64, that (I) (we) last 
9..6.4.., and that death occured atf£0.4.M, from the causes and on the date stated above, 


saw the deceased alive on 


gy os ATTENDING STAFF 7b ENED 
MED, 
ot te KS dt _ mo. | PHYS. Pa DIRECTOR oO PHYS. oO 4 ee 
22¢. PHYSICIAN'S 2d, ADDRESS 
NAME (Type) 
eos 2 Wealela 3... Mo« Bee ee. ferey Ge Mb, tZuin ter Met 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. ae OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) 


BUR. 12/12, 7 ‘ORT LINCOLN CEMETERY PRINCE GEORGE*S MARYLAND 
24 pheapot FLORA ave 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
WARNER (A. PUMPHREY Tee PSC ARE ave pa 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14339 CERTIFICATE OF DEATH 44308 


Reg. Dist. No. 


all 


~ ee 
s 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
gs 8 0. COUNTY. We a. STATE b. COUNTY CE. 
=, ee , ZB. 72 a KOE a MARYLAND ; 7) : ; 
> soe, +7; CE 6ECO, Oo. 2 oO. 
£ Be b. CITY OR TOWN (If outside carporote fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
8 52 RURAL ond give nearest tawn} Ws 
2 $2 G SPIT FUSALE lot e 
> # 2 d. Diiscaition (If not in hospital, give street address) ] d. STREET ADORE: e. Br ae 
7 OR IN: cf , ol 
a 7 
& @ el KER DRIVE Shoo Zp. May If: ves E] NO 
o ©& : 
£2 =0 \ [3% NAME OF Fiest Middle ‘i lost 4. DATE Manth Day Yeor 
= DECEASED ae th ee 7 ye mg OF ‘ 
a SE. | | type er prin PARRY veal 4 Pay, Ve y Mayhew DEATH vir lee 2 c/ 
= = 3s 5. SEX 6. COLOR ORRACE | 7. MARRIED [_] NEVER MARRIED. ‘8. DATE OF H 9. AGE (In years HF UNDER | YEAR] IF UNDER 24 HRS. 
sy Said los lay) | Manths Mi 
; 20 wiooweo [] pivorceo [] F SE 3 [tent e 
de area Sn 
ae ae TO. USUAL OCCUPAZION (Give kind af work dane] T0b. KIND pina OR INDUSTRY | 11. ZIBZHPLAZE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY” 
g 88s joring most pf forking life, even if retired) Ma S 
Oe Barn Fa 
f ves More Y STs 
g CBs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
2 §8% Ss: IY, a ~~ Ni 
Beckie : Ad A f= Betty M Nichols 
oP Pes 1S. WAS DECEPSED EVER IN U. S. ARMED FORCES? |?6. SOCIAL SECURITY NO. |17, INFORMANT ‘Addren 
- ace (Yes, 00, on, Pl pbay {it yes, give wor or dates of service) s 1 PM. is Ri dal Ma 
eek | A Op — stanley |" Mayhew Riverdale 
cw a 
= £% 
g 28 2 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
bi BSS _ PART |. DEATH WAS CAUSED BY: CNB n roe n 
£ 4 & 3 * Cc (SUN, CAUSE {o! 
ee moos. > DUE TO 
BP aie a f 
ee Conditions, if any, “wh (by WAIEA VILA LLOS- 
s 3 5 o gave to immediate roe 
ee Seta Te “ 
So Sale couse (a), stating the under- fi x | magn 
z a 32 lying couse lost. wl PERE PRtk S \2 = CU COMLSA4 CEE 
3 = 2 5 6 . x Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVENAN PART 1(0) 119. eM 
Soe {ye t 
fuss U ls ves [] NO 
eases 1S 
z 2 gy 
be oo 5) § = 200, ACCIDENT WAS UNDERLYING (], 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port Il of item 1B.) 
ERS ee & | OR CONTRIBUTING CO CAUSE OF DEATH 
aeces © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
rid eT = 
Sstss & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S52 os oe Hoare sired hile Tor aiaie foctary, street, office bldg., etc.) | 
F ¢ 
Eg: 75 2 2a 0 Resi otnen y 
Bases - 6 1 te 
e223 ale PET r yal ik oars BE Pi ticone cre conte 
&2e82 $ < y hp) -~s~ . ‘ouses a late stated abave. 
ELOSs / ay 44 
45602 ACTUAL 1 ae 2 Wh 
a pat 85 SIGNATURE & 7 Ae>TrL L TPs sa 4 WA mo. 2) 
6 Me 5 | i (L Ca 
25 PHYSICIAN'S, y 
zee NAME (Type)_ AA ‘ae tle C7. VLA) ft) 
a 3 ni > \| 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, ar county) (Stote) i 
25385 REMOVAL (Specify) 
ofo ae Burial Dec 26, 1961 Evergreen Ceweter Bladensburg Mad 
- ad 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 
Vs A15 (4) F. Gasch's Sons Hyattsville Md. 


f be 
15M 10/57 DAtan 2 162 ems Pome 


TO  ) OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 .. death. Poge 4 


ing physicion. 


by the haspitol ar ott 
TO FUNERAL GfRECTOR: After this certificate hos been signed by the attending physician and completely filled in 


may be retj 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
14346 CERTIFICATE OF DEATH AOS 


mines Dist. No. 


be 
HE 


1. PLACE OF DEATH 


2, COUNTY 
PRINCE GEORGES 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


RURAL and give he town) 
ANDERS ATE RORCE BASE | 4 MONTHS 25 HAYS WASHINGTON 


d. NAME OF eee Age not in hospitol, give street address) d. STREET ADDRESS e. 8 RESIDENCE 
OR INSTITUTI INA FARM? 


US ATR : FORCE HOSPITAL 4514 CONNECTICUT AVENUE 
* DECEASED ed Middle lost 4. DATE Month 


(ype or prin JOHN MICHAEL MC DONNELL | Sam DECEMBER 1 
3 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 93 ice sna 1F UNDER 1} YEAR| IF UNDER 24 HRS. 
MALE CAUCASIAN |wwowen pvorceo(] | 24 JULY 1879 | Nae y) [Months] Days | Hours 1 Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


OFFICER US AIR FORCE PENNSYLVANIA UNITED STATES 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MALACHI MCDONNEL CATHERINE REILLY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


‘Address 
en eg Rene act aes 6 ee eS iets aa 15 LOCKWOOD DRIVE 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (<)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INFARCTION OF MYOCARDIUM IPED INTE. 


2h IMMEDIATE CAUSE (o} 
42010 DUE TO 


Conditions, if any, which by ARTERIOSCLEROTIC HEART DISEASE VEARS 


gave rise to immediate 
couse (0), stoting the under- ( DUE TO 


ipa teal waite a & GENERAL, R_YERAS 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Teg atl 
ANEMIA, N.E.C., normochromic & normocytic, cause undetermined. ef NOC 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


be filed with 


funeral director, 


auld 


®: 


s 1 ana 


Fat 


P, 


death. 


Then pleose remove carbon papers. 


20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
19 Jot work [J ot work [1] \ 


21. | certify that | attended the deceased fram__L2 JULY ___, 19.61, to_11_ DECEMBER 
_i1 DECEMBER __ , 19_61_, and that death saa ot 450A. y, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL oe aderfort An wo, USAF HOSP ANDREWS AFB MD 12 DEC 1961. 


Name(tyes) HERBERT KRITZER, CAPT USAF MC 
Zio. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF wi AETERY OR aes 2d LOCATION (City, town, or county) (Stote) 


iB are /2- 73-61 \Cks 


VENOM: pages la 
23. FUNERAL DIRECT: Ly ine 2 an tt og aa wer = "D BY REGISTRAR | 24b, neato RE 
4 Lt. 5 SA7-// ED a 14°61 Coiban £ 


MEDICAL CERTIFICATION. 


the registrar prior ta burial, cremation, or removal, ond in any event within 72 haurs after 


poge 3 should be detoched for use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


BT oA OL GN ebine RY Br gears” "ETATO 


A = 
od 
=> 


Fie 2, 


21. I certify that I took charge of the remains described above, held an Autopsy la Inspection (t Inquiry ie and in my opinion 


death resulted from: Natural causes i=) Accident pay Suicide fel Homicide Oo Undetermined manner fl 
CHIEF MEDICAL EXAMINER [“] 
pet ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


HEALTIt y PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, If institution: Residence before edmission) 
5 3 e. i 
F353 Prince George's manvianp || “*“" Maryland »cont Prince George! 
gree b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
$555 write RURAL end give neerest town) 20 
28 de Cheverly _Suitaena a 
pee P| d. NAME OF HOSPITAL OR INSTITUTION [if not In hospliel, give street address) d. STREET ADDRES: e. 15 RESIDENCE 
® G g / ON A FARM? 
ic t yes [-] NO 
3@:. //|_ prince George's General Hospital ; arkway.Te ce" 
22E2s 3. NAME OF et le . ~ Middle r; “-3000—P Vann Cerra ge: Dey Moen, 
5 Og or 
£22? (Type or print) | DEATH 
22378 Sarah MeGillicuddy December 2196, 
$m Es 5. SEX 6, COLOR OR RACE|7, s4ARRIED [_] NEVER MARRIED | ]| & DATE OF BIRTH B79 iF ide YEAR] IF UNDER 24 HRS, 
Sua te Months| Deys Hours | Min, 
: BEA 3 Female White wiowaXy  ivorceo-} | March 30, yey) Dy ; 
Svs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
or 8 aN done during most of working nif retired) 
sees ousewitfe Own Home Massacheusettes U.S.A. 
2 as $=, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME >. a 
eo S18 
2e es! Unknown Unknown 
£6 e¢ = ae ss 
—eOEE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT B 
sal g g (Yes, \ or unkown) | (Ifyesgiveweror detesof service} N . C 304 ‘on Ave 
S Ma 
DES ee te) Mone Ke >> ary i.e LaEruso, . 
38 Es as 18. CAUSE OF DEATH [Enter only one cause per line for (e), [b), end (e).) 7 3 = Belleville whos ween 
26 23 PART I. DEATH WAS CAUSED BY: . CURE eLolagr 
SS2se2 IMMEDIATE cause’) ss Pulmonary embolism 3 ie 
Begs 0, 0 4 = 
288s Goo, DUE TO 
Bes 58 Conditions, if eny, which et Fracture _ of right hip nf = 
» oS eve rise to immediete couse 
S83 5 (0), steting the underlying (| DUETO 
2 funderiving, 
Sesy cause last (c) 
25 ‘4 felt ae de = —————— 
Saegs 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
Sotss Q Se PERFORMED? 
esans 3 yes [} NO 
#2535 = | 20a. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Port | or Pert Il of item 18.) > - 
pees = cay REREONTRBUTESS EI Fell ie 
Horo i j e on steps 
om = ~ n= —— _— — _ —— 
Bs oS? S| 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Fata: {208 {City tows) (County) (Stete) 
EU g g a a y While __ Not While foctory, street, office bldg., etc. - 
bia é g] 1280 ax 11/13/61) writs Nowa K) sere | Washington D.C. 
me 
ze 
Zé 
G2 
zo 
5 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: 
of its designated agent, prior to Mbrial, 


SIGNATURE f) __wp. _ 12 73 /61 
‘ ‘3 DEPUTY MEDICAL EXAMINE 
NAME (ype), J es I. Boyd * = __ Address (Streat, city, town, or county) a " 
a g 22e. BURIAL, Geet 22b. DATE THEREOF 22c. NAME OF Se ar 22d. LOCATION (City, town, or country) {Stete) 4 
3 REMOVAL (Speci 
9% Brveink \DEC7/19¢/| PRLNETAN NATIONAL ARLINGTON YA) 
4 23, FUNERAL DIRECTOR ADDRESS 57 ff TH SLSL) 240. REC'D BY REGISTRAR] 24b, REGISTRAR'S steNATURE 
 AISME , } ‘ 
5M 9/60 W. W. CHAMBERS Co. ashing fen, pe > BEC 6 y 61 een A Tere ‘ af 


— 


with 


e funeral directar, 


pers. Pages | and“snauld be f 


Pen 


rbai 


Then please remave ca 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 _&.. death. Page 4 
: After this certificate has been signed by the attending physician and campletely filled in 


by the haspitat ar attending physician. 


Ns 


TO FUNERAL OIRECTOR: 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs oft 


page 3 shauld be detached far use as the burial-transit permit. 


may be re! 


TO wo 


< 
6 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14342 CERTIFICATE OF DEATH ney, och 4 4 


is Parana eee G ah, Poon (Where deceosed lived. If institution: Residence before admission) 
o o b. COUNTY 
Pein€e. CLEAASE5 mannan MARYLAND GEO 
b, Mae ce TOWN {If outside peated limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
give neorest.town ey * 
West Ryattsvi Te 5 years |) 7 West Hyattsville 
d. NAME OF HOSPITAL (If not in hospitot, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION - . ON _A FARM? 
6903 Calverton Drive 6903 Calverton Drive yes (] No PY 
First Middle last 4. DATE Month Yeor 


3. NAME OF 
DECEASED 


(Type or print) LELIA MARGUERITE MENDEL 


Day 
beam December 19, 49 61 


S. SEX 4 COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGEES (yore IF UNDER | YEAR| IF UNDER 24 HRS. 
: (indo ; 
Female White \wisoweo pivorceo tf) | June 4, 1878 SOO Mantis] sis Hours aie 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retir 


10c, USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY 


Retired Clerk U.S. Goverment Illinois U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Riedlieger Mary E. Heisey 
fp WAS. Pie abit e U.S, ARMED ORC Ee 16. SOCIAL SECURITY NO. INFORMANT Address 
xine, or ontoown)——) (lye, ive wor or doe of sre) 
no | 577-48-0628|Mauvra C. Mendel Same as #2 (daughter) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN, 
4, DEATH WAS eI . 
PART DEAT tS ASS UREMH IA LOAYS 
592 DUE TO 


Conditions, if erent ro c ld Row Te NeEPH ‘e (TiS | Zz MeavTHs 


gove rise to immediote | 


couse (0), stoting the under. ( DUE TO 
lying couse lost. (¢ 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. WAS AUTOPSY 
i py PERFORMED? 
iS VAMETES NEtLITUS ves) No 
= 200. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

i OR CONTRIBUTING [) CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 208. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) {Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) i 

= p.m. 19 lot work [J of work ' 


_ 196 


that death occurred at tL? Am, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
hve 


veda wasn hte EAH 


—--, an 


Nantines SAMUEL VN, < 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burtat” | 12/21/61 Cedar Hill Suitland, Md, 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24h, REGISTRAR'S SIGNATURE 

Francis Gasch's Sons _ Hyattsville, Maryland | paEC 2 2.'61 Clatlen df Faae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14343 sae he OF DEATH 44312 


Ps 


au a 
S 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘edmission) 
3s , COUNTY 0. STATE a Bro -QUNTY 1 
gn |__Prince George's 2 MARYLAND _ and ance George!s 
oo b. CITY OR TOWN {if outside corporete | Je LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside « corporate limits, write RURAL end give neerest town) 
Ss iF write RURAL end give neeres! town) 
= ___ Cheverly | iday £5 Riverdale e 
5 n d. NAME OF HOSPITAL OR INSTITUTION tif not in hospital, give ‘street eddress) i} d. STREET ADDRESS . 1S RESIDENCE 
7 / | ON A FARM? 
=. ____ Prince George's General Hospital i 6103 Baltimore Avenue ves (] no C] 
3 3 NAME OF First Middle Lest _ 4. DATE Month Day Yeer 
2 DECEASED OF 
‘ int) DEATH 
a peers Paul Le Messersmith December 20 19967 
‘= 5. SEX 6. COLOR OR RACE|7. MARRIED K] NEVER MARRIED [] | 8- DATE OF BIRTH ]9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
2 | lest oe ‘Months| Deys | Hours | Min, 
8 | White. winowed [] DIVORCED | 12~2-92 I | | 
y 1Da. USUAL OCCUPATION (Give kind f work | 10b, KIND Of BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or ‘foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done qyring most of working life, even if retired) | 
inspect tor w.s.S.c. | Maryland | U.S.A, 

13. FATHER’S NAME % 14. MOTHER'S MAIDEN NAME i = 
William Messersmith | Unknown d 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17 | 17. INFORMANT . = Address 


{Yg \kown) | (Ifyesgive werordetesofservice): 
wh" Lime are a 8 | Isabel E. Messersmith same as #2 (Wife) _ 
18. . CRUSE ‘OF DEATH [Enter ‘only one couse peyhne for (e), (b), end (c).j INTERVAL BETWEEN 
he ey WAS CAUSED BY; 
~, IMMEDI TEEAUSE fe)_ Cnbrel exeley Heuwrlage = ey A hott, 
QA DUE TO = CC WA . 
ber = Nery, wale (o ¥ Ly WEG au (Fer ae y : ZS 
geve rise to Immediete couse kK &, 
DUE TO 
»Maneeoy Lek, wublitery 


(e}, steting the underlying 
couse lest, ms {e) eawit 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


been signed by the attending physician and completely, 


be detached for use as the burial-transit permit. Then please rea 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo} | 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) ~ GStete) 
While __Not While fectory, street, office bldg., etc.) 
et work et work 


20c. TIME OF INJURY Month, Dey, Year 


Hour e.m. 


MEDICAL CERTIFICATION 


19 


Dept. of Health prior to burial, cremation, or removal, and in Any event, within 72 hours after d 


may be retained by the hospital or attending physician. 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed oe 24 hours aft 
DIRECTOR: After this certificate has 


21. | certify that (I) (this hospital) ajtended the deceased from 
Ze saw the deoeeyy Ca) 7. 1 , and that deat! i 
gs ; 22b. DATE 
nae ak . ATTENDING Lolo STAFF SIGNED 
o2 : ke 4 al Mp, | PHYS. oO _ DIRECTOR (2 Puys. Pal ve : Ss | 
oe { /22c. PHYSICIAN’S — 22d. ADDRESS 
au 83 Nae (vs) Dey Leon Gallin _ (206 Colesville Rd., West Hyattsville ,Md._ 
ne B32 ae, BURIAL, CREMATION, | 23b. DATE THEREOF) 2c. NAME OF CEMETERY OR CREMATORY a TOCATION [Cily, lown er county) (Stele) 
o2088 Binet Se! he (23/61 re é Ft. Lincoln Colmar Manor, _ Ma. 
awe a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. ace BY cor 25b. REGISTRARS SIGNATURE 
15M 9/60 Francis Gasch's Sons _ Hyattsville, Maryland! ot 
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wn 
= 
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= 
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= 
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= 
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imam 
~~ 
= 


alth, 


r your files. 


y delay is necessary, 
director. Page 


, and 3 to the fu 


he State Boar, 


death. 


5 may be retain 
With, 

jours aft 
ee. 


€ 


es 1 
it within 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an: 
mre the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


or its designated agent, prior to burial, cremation, or removal, and in any event 


please e¥ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


TO Dz 


VS. AISME 
SM 9/60 


_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 &3GG MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4431. a4 


1. PLACE OF DEATH 2. “USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence befora admission) 
. COUNTY @. STATE b. COUNTY 


sx 6, COLOR OR RACE)7, marRied [-] NEVER MARRIED [IE ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 H 
lest birthdey} [Months Deys | Hours | Min, 
Female White | woowofj ovormf|July 26, 1960 tom |e | 


PRARSS,, Georges, Count; ESPRLAND EE Maryland Prince Georges 
IN Uf outside oe limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporata limits, write RURAL and give nearest town) 


cit caste and give neere: n) 
write giv st Yow ‘ oO | Laurel 


d. NAME OF x1 [AL OR INSTITUTION [if not in hospitel, give street eddress) | 
Prince Georges General Hospital | Abe: a Street 


Last “Month 
DECEASED 


free or) DONNA K. MILLER ae Decembe ia » 1961. 


d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 


3. NAME OF First “Mi 


Tl. BIRTHPLACE (Siete or foreign country) 


Kentucky_ 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


L 


10b. KIND OF BUSINESS OR INDUSTRY 


Child 


12, CITIZEN OF WHAT COUNTRY? 


ne, B A, | __ 


13, FATHER’S NAME 


Donald Miller 


14, MOTHER'S MAIDEN NAME 


Judith Lemke 


fete Drees RU ie tera TAO 16. SOCIAL SECURITY NO.| 17, INFORMANT Address. 505 Main Street 
__No None __| None Donald A. Miller, Laurel, Mar ary land, 
18 CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] VAL BETWEEN 


PART DFAT Molt cause @)__sdDehydretion . ———s 
S25 xX DUE TO 
Be bag eS tb) Pneunonitis Intestinal 


to immediate couse 
ing the underlying DUE TO 


causa last, te 


IVEN IN PART Tie) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 


EASE CONDITION 


19, WAS AUTOPSY 
PERFORMED? 


YES ae no EF] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enler netura of injury in Part | or Part Il of itam 18.) 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


| 20c, TIME OF IN. 
Hour em. 
Pom. 19 


eS 
21, I certify that | took charge of the remains described above, held an Autopsy (i Inspection LX Inquiry K) and in my opinion 
death resulted from: Natural causes Xi. Accident lea Suicide ie? Homicide el Undetermined manner i) 

‘CHIEF MEDICAL EXAMINER 
pin Sw (@ Var Hal 2 Poo ae ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
Rie sce AOL WMT MATER, Do. 

EXAMINER’ © 5 DEPUTY MEDICAL EXAMINER XK] > we 1 61 
SEULO Silver HALL RA. ,Parkland ,Wdap (sen, «iv.1we ovum December 9, 1961. 
“LOCATION (City, town, or country) (State) 


an CREMATION,| 22b, DATE THEREOF 22c. NAME oF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial __'Dec.11,1961' Cave Hill Cemetery _ Louisville, Kentucky. _ 


23. FUNERAL DIRECTOR ADDRESS ja. REC'D BY REGISTRAR | 24b. Ri 


: Tian 2 fun 
W, W. CHAMBERS GO, RAverdale, WarylantyndEC!3'61 | © 


20d. INJURY OCCUR 
While __ Not While 
et work [| et work 


RY Month, Dey, Yeer _ 


200. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (State) 
factory, street, office bldg., ete.) | 
1 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14345_ CERTIFICATE OF DEATH 44314 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad livad, If institution: Raadence =< ) admission) 
a. COUNTY c a, STATE é - COUNTY 
VAVAWEK £7 LNG, MARYLAND [Ml Live] © been fo 


b, CITY OR TOWN [if outside rata limits, © nea OF STAY iN Ib ¢. CITY OR TOWN outsida corporate 


ee and giys nagiplt to | ‘ 
OL7 4 Ae IME i je dele. 
HOSPITAL OR INSTITU: if tin 1S give pace address) | 


d. STREET ADDRESS f ~ 3. IS RESIDENCE 


wk He : PIO? > iat. 


First Middle Last 4. Bes Year 


Teen (AE RETLS, DEW ENT URE Vth PPPtarn Jé ed 


e@. 24 hours after 


-transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours after death. 


5. SEX OR OR RACE|7, waRRieD [TA NEVER MARRIED | B. DATE OF BIRTH |9 Ag Ay years [IF UNDER 1 YEAR| IF UNDER Z4 HRS. 


Ld | di om 
/7. WIDOWED DIVORCED 2 ET, Dre [soul | iE ‘ 


Toa. U “aye ve kind of work | 10b, an OF BUSINESS OR al f. BIRTHPLACE (Counly & State, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
Ve fi 


ee 7 OPA CE Wasi DC AER 


13. FATHER’S NAME -~ ie MOTHER'S MAIDEN NAME 


FREER cw Ki Me HER, Karr & KCEFER, 


ike WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass. 
“SY y 


Oe ae YN eee Helga W. Miller 407-61st Ave Capt, yights « 


—— 


, 


f : 
Ve. CAUSE OF DEATH [Enier only ona cauie par lina for), el and to) Wire INTERVAL BETWEEN 


ONSET AND DEATH 
Bn Cet es RI, eae € €ardtiwe ee es J fd, OO 
wee 2.] DUE TO A baa &. 
Conditions, If any, which (b) Sehte-r C44 Oe. CAML 2 genie esela “Aba _ 


gave risa to Immadiate cause 
{a}, stating tha underlying 
causa last, (c) 


DUE TO 


19. WAS AUTOPSY — 
PERFORMED? 


Nesaleyene Teh 


20a. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part ! or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town] (County) (State) 
Hour a.m. Whila Not Whila factory, streat, office bldg., atc. dy 
19 at work at work 


MEDICAL CERTIFICATION 


p.m, 


Afar , that (I) (we) last 
saw the deceased alive on... CS... po, from re causes and on the date stated above. 
228. SIGNATU = ‘ 22b. DATE 
22c. PHYSICIAN'S 


NAME (Typa) PET. ER OYUY ‘ 
IAL, CREMATION, >, DATE Se at NAME CEMETERY OR, eid are SFI Dar, oa 
2-26-o pir / “iy ELE, “ed 


C£ely i. a  S/AAGNATURE 


DG é ronal &, Mam 
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director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


@ 
‘O° FUN! 
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TO DEPU; 


6 
State Board, 


along with form PM3. Page 5 may be retaine 
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in 24 hours after death. If any 
. Give Pages 1, 2, and 3 to the fun 


‘ansit permit. File pages 1 and 2 w, 


and in any even 
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ate, writing the word “pending’ 
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please e: 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, age 


L434MEDICAL EXAMINER'S CERTIFICATE OF DEATH {451 


1, PLACE wv DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
= COUN STATE b. CQUNTY, 
Prince Georges County MARYLAND Maryland rince Georges 
b. ICH a esis erases, ¢. LENGTH OF STAY IN Ib ery: OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
rite earaet town 
Cheverly Palmer Park (Hyattsville) 3+/ 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva street address) d. STREET ADDRESS SSSI 
Prince Georges General Hospit 7635 Muncy Road ves [] No DF 
‘ME OF F . z a “DATE Month Dey 
DECEASED 


“Middle | last | 


iyeaiopbri) JAMES WALTER MONTGOMERY 


Be SEX 6. COLOR OR RACE|7. mapRieD [DINever MARRIED [Xi] || 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 


Male White (Cree nivecees fal! DSCs 23, 1941 fore ran Deys | Hours | Min, 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


done during most of working life, even if retired) 
School Washington, D. C. 


Student (Retired 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Russell Montgomery Rose Mary Lamb 


beams December 1 ” 1961. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ha Tal ice ted ie oe ers 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7635 Mun cy Ro ad 
» None _ None Mr. Leroy 8. Geer, Palmer Park, Marylan 
1B. CAUSE OF DEATH | [Enter only one cause Per line for (a}, (b}, pend (¢).) IF . INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


= ©, gett Convulsive disorder — = 
which 


3 DUE TO 


if any} (b) Cerebral palsy since birth 


geve rise to immadiete cause 
(01, steting the underlying 
cause last. (ce) 


= “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO I DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART ie (19. WAS AUTOPSY 
de SLY ld PERFORMED? 

i= 

a a. ee we ee vs Tne Ba 

| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entor noture of injury in Port I or Part Il of item 1B.) 

& | PRIMARY (] or CONTRIBUTING CJ 

© | CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, fi | 20f. (City or town) (County) Gtete) 

s Hout ater While Not While fectory, street, office bldg., etc.) | 

g aay 19 at work [_] at work [] 


2a ORS EEE Eee 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [Inquiry [XJ. and in my opinion 
death resulted from: Natural causesxfg}e Accident ["], Suicide [_], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
5 f MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER & 
JAMES I, BOYD, M.D te December 2, 1961 


Address (Street, city, town, or county) 
CATION (Cpy, town, or country) ocr 


Las 


EGISTRAR'S SIGNATURE 


ACTUAL 
SIGNATURE __. 


EXAMINER’S 
NAME (Type) 
CREMATION, | 
OVAL (Specify) 


22b. DATE THEREOF 22e. NAME ‘OR CREMATORY 


fh-7-bl PL OLE 


23, FUNERAL DIRECTOR ‘ADDRESS REC'D BY REGISTRAR 


W. W. CHAMBERS CO. Riverdale, Md. |oapec7 ‘61 | Catt £ Ani 


24 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14347 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4.4.3.4 


1, PLACE OF DEATH 2. USUAL } RESIDENCE (Where deceased 
@. COUNTY 


= no a, STAT! — COUNTY 
Tree =e ar 2 MARYLAND . & Lee som 
b. CATY OR TOWN (if outside comporete limits, ¢, LENGTH OF STAY IN 1b 5 Th TOWN eetan oulsige corpd sat ghey is, write RURAL end give neeresown) 


le 
OR STATE 


HEALTH DEPT. 


ived, If Institution: Residenge before edmission) 


ES 
ao ¥ 
uae 
Fd 5 s ‘write RURAL end give neerest town) 
seSo i { ay = 
2 2 
5 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospi 4. je: eee ‘ADDRESS ®, IS RESIDENCE 
o8 rere Rane or 
‘ NO 
og es s aaiees = - = : 
>a See Ni La . DATE 
2263 ois aateDls 3 1 
st e <1 (type or print) ao ne DEATH Dro, seb: LE 196, 
£-Rck y 5. SEX &: COLOR GR RACE 8. DATEOFBIRTH 9. AGE (fm yeors | fF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bo pee |7. MARRIED [5 NEVER MARRIED [_] [Qco-7 we, 7 Go / st birthday) | Months] Deys | Hours | Min. 
peewe i winowtD [} _pivorcep [] O vn. 
Le vs TO. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (Stgte or oe counin 12, CITIZEN OF WHAT COUNTRY? 
San ’ | done dusing most of working |ierpven if retited) ehe Co 
B8ac : _ 
23582 13. ee Ni * ] 14. MOTHER'S MAIDEN NAME es 
rc ae cae noate ble ne “3 : 
es ” a — 
£9 E $ i re ee a S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT 
Fala d as, no, or unkown) | (Ifyesgive werordelesof service] as 
Seeee 57 8-b S- 467 
3 2S a5 18, CAUSE OF DEATH (Enter only one cause per line for (e), (b), and (c).] ee ae ; 
ss Par PART I, DEATH WAS CAUSED BY: ree ee 
=O S2 IMMEDIATE CAUSE (e)__ © 4 
Riggs Lf 
= 883g nae hn lepilk To 
3263 3 Conditlons, if eny, “Fateh 
23, Sais geve rise to immedicte couse 
e£ear (e), steting the underlying SUE TO 
Seez? 0 cause lest i = a ar 
= Ba S35 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
toe So eee PERFORMED? 
Sy es E 
seen. | [shee dere aL Bees : a us [] so 
£7535 © | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
ates & | PRIMARY [J or CONTRIBUTING CI 
forte & | CAUSE OF DEATH. 
3m A eS eee. = == rs = 
Be208 S| 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%, (Cily or town) (County) (St 
rs 5U so a Haire cam: Not Write factory, street, office bldg., etc.) ' 
oo et wor 1 
gE. 5 ea i et 
a § 26 va 21. I certify that | took charge of the remains described above, held an Autopsy La Inspection Al Inquiry ira and in my opinion 
RESOE death resulted from: Natural causes Ff, Accident [], Suicide [_]. Homicide [], Undetermined manner [_] 
Bea 
a 8 38 3 CHIEF MEDICAL EXAMINER [] 
HEEQ Yr 
oS 3 pe eriies &X ft pap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Y rt & x, => DEPUTY MEDICAL EXAMINER 
2s zee m ay Mug 6 ‘ ___Addrass (Street, city, town, or county) 
~ g 2Ps Tis. BURIAL, CREMATION,| 22b. DATE THEREO! Ze. NAME OF CEM CREMATORY 22d, LOCATION (Clty, 
oie 
oecoe Bo. 30-6/ | Fock 
bd re t a / = AQDRESS fiz 7h ne 24a. REC'D BY REGISTRAR | 24b, REGISTRAI HgNAU RE 
VS, AISME 76 Of — Myr JAN 2 "62 Coat &, 
SM 9/60 / 17. 2 ao A _| ate TO mmm = s ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF —_ Tten—2 aos Perera (Where de, ived, If gunn 
ry ae) 3 INCE JFo R 1 “Disha ul o o/ Che COUNTY ca. 


b, CITY OR ae {iF outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL po. give nearast lown) 


‘D. RE nearast i al 9-2)-5A r Washi wsTON 


d, NAME OF tu A OR EE TION {it 4 t in hospital, ind streat addrass) 14 DRESS IS RESIDENCE 


AUREL SANITARIV I, hee aye Teel S- H Pik 4 


3. NAME OF | 4. DATE Month “Dey Yoor 


DECEASED Middle i Da 
Cpe or rin Emm. 7 2 Mur RD OC, aa _ BERTH joes i » oO 
6, COLOR OR' es ‘OF CK 


id in by the funeral 


jes 1 and 


ad 


it. Then please remove carbon papers 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


5. ,SEX 7. MARRIED Oo NEVER MARRIED oO 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jemare Whe Laer pivorceo [] 


l /87 74 BH to [rerig Deys | Hours | Min. 
To, USUAL OCCUPATION (Give of work | 10b, KIND OF BUSINESS OR INDUSTRY | ti. BRYHPLACE (County & Stafe, or foreigh country) | 12, CITIZEN OF WHAT COUNTRY? 


during most of werking life, even if retire . 
“housewife = ai | MARK LAND “eas 


13. FATHER : NAME 14. MOTHER’S MAIDEN NAME 


15, e) olin EVER Stiprey a é mM 6 iN ea N E ott f ip£E 


iafris, or Gnkownl WVSUNVSREE a mioraal FEBS: pelt ) hes R ae H 
Valin yarn \579-iy-ye4y Hosp. Recoags Paunee DewiTAR oI 


18. CAUSE OF DEATH [Enier only one couse per line for (el, et end (c).] INTERVAL BETWEEN 


\s iS POAT NaC KUEE Ck Ve Eos aN ; mm pena [ye i = 9 ae “s ‘T AND DEATH 


+ = P4 DUE TO 
Conditions, if any, which (b) wilt 


geve rise to immediete cause 
(e), stating the underl OUETO 
couse lest, : (e)_ 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIGAN GIVEN IN PART He) 19. WAS AUTOPSY 
eat” Le ERFORMEDI 


Yes [] NO Ba 


| or attending physician. 


re 
& 
3 
og 
5 
oO 
2 
A 
a 
0 
s 
3 
3 
Hy 
% 
3 
8 
2 
2 
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s 
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20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Siete) 
While Not While factory, street, office bldg., etc.) i 
19 al work at work | ; 


MEDICAL CERTIFICATION 


. | certify that (I) (this hos Ne the ar fro that (I) (we) last 


saw the deceased ne , and that death occured a = from the causes and on the date stated above, 


i! vu rice sat iy 326, DATE 
ATTENDING 

aw) PHYS (5 binecro (7 Pays. whi neal 

OSC ae CRA 22d. ADDRESS 4 & 7 

ae EMER? PL amnel O4n Oanel Md... 


bee, BURIAL, CRibdibdbeM@!, | 23b. DATE TI EOF, 23. NAME OF CEMETERY OR ye 3d. ATION (City, tolvn or county) Geni 
oo eed e *L/ A EAA fp [PAL ie Rad ey 2, Jt ie 


24 AL DI RS ana RE DDRES: 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGN. 
a @ |,,REC 21 '61 Clattun f Hann 


ge 3 should 


be filed with the State 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 € 
14349 MEDICAL EXAMINER'S CERTIFICATE OF DEATH "44248 


fal 
=s 
— 


1 PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If Insiilulion, Residanes before 
7) @. STATE b, COUNTY 
er Prince Georges County maryvzanp Maryland ince Georges’ 
s"E4 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib on eu ‘OR TOWN (If outside corporete limits, write RURAL end give neerest town 
35 write RURAL end give nearest town) 
2255 oe ae 8 50 Byattaville 
go Months _| a 8 
“205 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) Fd, STREET ADDRESS @. IS RESIDENCE 
Bae 2 ON A FARM? 
a a 
& 3@:. 17 ed St, Cherry Hill Trailer Cokbt, 5931 15th Avenue 
ares 3 a, aes se First Middle iowiied: 4 Bd “Month “Dey 
G28 2 r 
=ttse eer JESSE MCCLELLAN MYERS pears December 9 
=e, £4 5. SEX ~-[6, COLOR OR RACE 7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| 
om = ici slant vi 
o p ee Months) Di Hi Min. 
Bie +9 fale White widowed [-] _—ivorcep ["] August ak, 1914 Ng S ¥ Laban seen ge 
2 G03: 108. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stefe or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 
at $ ae done during most of working life, even if retired) 
Este Plum Plumbing Kentuck — 10 Sh 
2 és es 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ny =e 
ir 
Sees Elijah Myers Dora Lee Butiler 
Ss is 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURIT ri 7} 
S088 (Yes, ne, oF unkown) pe 7 19-0 at 33 ie tie “103 Hornere Lane 
gest No_ Pg dele, William L, Myers, Rockville, Md, 
$3 Eas 18, CAUSE OF pene RHE. ([Entar only one cause par line for le}, (b), and (e).] INTERVAL BETWEEN 
S525 PART |. DEATH WAS CAUSED BY: A A pase <i) eas 
555 5 IMMEDIATE CAUSE (2) he eran laa 4 gh oh Aas = (ECA 
ec = - tt? 
Door < 70D DUE TO 
By aLs 3 ? Ls vA 
a) Conditions, if any, which b Reet Gy Fag es Ar 2er Orn a4 liz Pe 
3 (b) —GLE-0' =, = ay ast ee 


gove risa to immediate cause 
DUE TO 


owen et a Tle Cangt fry hcnertrhanon) OCA. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT F Rel ATED Ty THE TERMINAL DISEASE CONDITION GI GIVEN | NI PART Ta)] 19. WAS AUTOPSY 


PERFORMED? 
Ur berrmeer, 


YES no [it 
2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Port | or Pert Il of item 18.) 


Troster Track Fane ot abhine & isl oid AB 


Month, Day, Yeor 20d. INJURY oer ees 206. PLACE OF INJURY (Homa, ferm, | 201. (City or town} (County) (State) 


While Not While poogere pitipn Ler. M4eg/ 4 ned 


at work [_] at work pen! ff 


21. I certify that | took charge of the remains described above, held an Autopsy [a Inspectibn {x Inquiry i). and th my opinion 
death resulted from: Natural causes (iat Accident i ess fel Homicide a Undetermined manner | 


Oo 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING o 
CAUSE OF DEATH. 


20e. TIME OF INJURY 


, cremation, or removal, and in any e' 
< 


bes 


CHIEF MEDICAL EXAMINER Oo 


Sengeiea SPrenel | ej an. Vm, WN OLE mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
PAUL mi or NATTA, Me dD. DEPUTY MEDICAL EXAMINER Sq] 


BY MEDICAL EXAMINER: This certificat 
mute the certificate, writing the word “pend 


4 should be forwarded to the Chief Medical Examiner's Offi 


‘© FUNERAL DIRECTOR: Page 3 should be used as a bu 
ignated agent, prior to burial, 


rr a, EXAMINER'S 
3B of NAME (Typ0) d. cily, town, of county} _ _December 9, 1961, 
g ms BURIAL, 22b. DATE THEREOF | 20. NAME sp EET CREMATORY > 22d, LOCATION (Clty, town, of,country) (Steie) 
O89 8 A 
QE823 Vee rmadewn | IL -Ak Gl Ith fle A igepland- 
23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGIST! IGNATURE 
VS. AIS, 
y I ral 
5M tN ~ We W. CHAMBERS Co. A Riverdale, Ma. __| DATE DEC 1364 i a 2 ‘i 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


134) 
8 50 pass Lia Ss OF DEATH 44319 


18. CAUSE OF DEATH [Enter anly ane cause per line for {o}, (b), ond (c).] S 
PART |. DEATH WAS CAUSED B ‘i 


IMMEDIATE CAUSE in Chk ebrrrvaeccutecry Beta tiuk 
33) xX DUE TO 2 3 , 
Canditians, if any, which te Ceredaal Nile ale Ths 


ate SSS “3 Sere 
& 3 5 1 ee apeael J Al T SEG aesiehick eee ived. If institution: Residence befare admission) 
Cm eS, °. “9. STATE b. COUNTY 
See Prince George pemeee Maryland Pr. Geo. 
=, ode b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
§ so RURAL and give nearest tawn) Lc 
amie Suitland Ar) Suitland 
eee Q 6 d. NAME OF HOSPITAL (if nat in hospital give street address) d. STREET ADDRESS e. IS RESIDENCE 
ee? 1 OR INSTITUTION ON A FARM? 
2 put Clend Vurdinc Wome 3636--Greenway Dr. S.E. yes [] No 
2 3. baa First Middle Lost 4, igs Month Day Yeor 
= - 
& 2342 (Type or print) GERTRUDE //d/ Lane NEWBERRY beatH §=©. Decce 26th 19 61 
= ba 5. SEX 6. COLOR OR RACE | 7. “MARRIED [_] NEVER MARRIED. oO B. DATE OF BIRTH % elise IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 rN last birthdoy) [ Manths! D. H Min, 
2 ae Vas W  -  |wivowen A —_ovorceo F] 4 L2 &, Goe- £7 euler - 
al 
2 es ¢ 10a. iy See ees kind af Seas al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 2 12. CITIZEN OF WHAT COUNTRY? 
3 3 juringymost of worl ing life, even i retire « 
3 a 
3 = 2 £ | eo GESA 
Hy c x . 
2 S8R 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
3 = 
5. Thomas Benton Lane 
ee = Vf / 
s §55 y M14. 
= oie 15, WAS DECEASEDEVER INU, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT 
5 5 G (Ves. no, or unknown} {IF yes, give war or dates of service) ’ af BO 
o ees Mle |e = ‘an _sS ba) 
gq 2ae 
3 ‘ot 
2 5 
aE 
a 4 
g 
3 
z 
: 
3 
2 
° 
2 
= 


ite has been signed by the attending physician and campletely 


=o 
ES gove rise ta immediote 
gé cause {0}, stating the under- ( CUETO 
ze lying cause last. (c) 
che eee 
2:85 2 3 rr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
foe 5 a 
om BS & yes [] NO 
mary at & [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port IV af item 1B.) 
s5655 & | OR CONTRIBUTING C] CAUSE OF DEATH : 
ag s2_ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 4 
Sseas & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
=s2% er a Hour a.m. While Not while factory, street, office bldg., etc.} | 
z5E°e ¥ ay 19 lat wark [J ot work [J H 
e5y,ed 
Zeon priciged he or Ke fram_____. 42+ 39,1 nL? to. L212 2.19.67, that (I) ( 4) last 
Z3ey 
$ eis oe e /\96/ /_, and that death accurred at 74% M,.fram the causes and an the date stated above. 
HEog8 = 22b, DATE 
ee Gao ATTENDING MED STAFF IGNED 
aw pegs ( M.D. | PHYS. director BHys, C1] Dec. 26 196 
Os ve { Leak ‘22d, ADDRESS 
3 ' NAME (Type) 
, FRANK 8. PELLEGRINY 3409--Alebame Ave., S. E. Wash. 20 DC 
Le © 
aBEO 5 230. BURIAL, CREMATION, |-23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 1 
z T 
p2 Be Psithex) Dec.29-b 
Eo bf a é = L 
ee 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


paBEC 2 8°61 Clip hun % 


=< 


ERAL DIRECTOR'S SIGNATURE Jb 6 / rod a 
ses) ns 3040: Ash Dn £3 
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SD 
° 
a 
= 
° 
3 
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= 
ar) 
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° 
be 
x 
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3 
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2 
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@ 
a 
‘2 
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ires 


R ATTENDING PHYSICIAN: The low requ 
ned by the hospital or atlending physicion. 


ib o 


‘© HOSP] 


oat 


tor, 


rec! 


the funerol di 
should be filed with 


jon ond completely filled i 


Then pleose remove corbon popers. Poges 1} o| 


is certificate has been signed by the attending phys 


poge 3 should be detached for use os the burial-transit permit. 
the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


RECTOR: After 


moy bef 
TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. 


1435 
1, PLACE OF DEATH 
©. COUNTY 


ui i ROSES 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


BVERL 


MARYLAND 
c. LENGTH OF STAY IN Ib. 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
UNTY t 
3 BORG 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


LANHA 


d. NAME OF HOSPITAL {if 
‘OR INSTITUTION 


Fy « 


tin ae Give street oddress) 


d, STREET ADDRESS e. 1S RESIDENCE 
ON _A FARM? 


19912 Fowher LANE ves) NOD 


“]13. FATHER'S NAME 


i Ge A_H oSPITA LL 


‘2, ALRE Rt 


{Type or print) 
5. SEX. 


NICHOLS 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 
4 Hi TF |wioowen pivorcto 1] | f> Re 27 7. yes, 


4. DATE 


Month Do) Yeor 
OF if 
DEATH Deh; 


Dee wbl 
9. AGE (In yeors {IF UNDER 1 YEAR) IF UNDER 24 HRS 


Jost birthdoy) 


dusing most of working life, even if retired) 


190, USUAL OCCUPATION (Give kind of work done} 106 KIND F BUSINESS OR alr WW, ee {Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


CLEAREREIb, PA- | uss & 


0 Nic 


44, MOTHER'S MAIDEN NAME 


UNKNOCWHY 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(Yes, no, oF untnewn} IIE yes, qive wer or dates of service} 


7. heer yearn is Cor Bit" SAAT As*®5 , 


1B. CAUSE OF DEATH [Entor only one couse per line for (0). (b). ond (¢)-] 


PART I, DEATH WAS CAUSED BY: 3 He, 
IMMEDIATE CAUSE {0 LEED, (Z 


" ‘ 
2 me: x DUE TO 
Conditions, if ony, which 


CENELALILE) LPRTERM SCLERUTS 


INTERVAL BETWEE! 


WM BEES (fu lTPLeé) 


gove rise to immediote 
couse (0), stoting the under. ( DUE © 
lying couse lost. a 


Atta - 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bans fins AUTOPSY 


RFORME 
Yes [] NO. 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 


Hour 0. m, While Not while 
p.m. 19 Jot work [7] of work 


2). U certify that | attended the deceased from. 
alive on -, Wf. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type) TG G lie 


Ro. rp CREMATION, | 22b. DATE ow 


Hews Ri D Be 


WW Ghar tera, 


Le 


Me NAME 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., ete.) ! 


SLGS EW. , to. 


at death occurred at. 


IF CEMETERY OR CREMATORY 


i OBrivcle cd 


(County) (State) 


A. f.b2EC a, \Ef_.,that | last saw the deceased 


‘oF M, from the causes and on the date stoted obove. 
ADORESS (Set, wh or is slote) DATE SIGNED 


mek LUA. 


2d. LOCATION (Cily, town, or county) {Slote) 
SAA ETE R Lc = 5 
24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 


parQEC 2 7 '61 Fes 


Chitwan ff. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14352 CERTIFICATE OF DEATH sc ovauattaie 


3. PLACE OF DEATH = boc RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE 


. COUNTY TE 
' b. COUNTY 
Prince Georges pane Maryland Pr. Geots 
b. CITY OR TOWN (IF outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neores! town) 
39 years 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 7 d. STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 


QR INSTITUTION 
Ol ves) no) 


Rt. #301 Old Rt. #301 


he Funerol director, 
thould be filed with 


a 


zt 


fe 
Ges lo 
~ 


. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF 
Syeeseripgel ene Blanche Nicholson | om December 1, 1961. 
‘$, SEX . COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF 8IRTH % ae iis age IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost thie 5 é 
Female |White —|woowom ovoreoo lOcte 14, 1884 Byapien) [Months] Dow | Hous | Min. 


10a, USUAL OCCUPATION (Give kind of work wi KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Hou raat 8 life, even if retired) Own Home Maryland Wie Ss ‘ A . 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Snowden Butler Georgia A. Crandall 


15. WAS DECEASED EVER IN U. S. ARMED. ae SOCIAL SECURITY NO. | 17. INFORMANT Address 


“No. | er re" 01736-88711 Kenneth W. Nicholson-Upper Marlboro,Mde 


1B. CAUSE OF DEATH [Enter only one couse per line for 40), (B] ond (eh. 5 INTERVAL GETWEEN 

PART |. DEATH WAS CAUSED 8Y: 4 rr} 4 

IMMEDIATE CAUSE (01 Ot Brenan Kbrecng Zz, LG 
Y 20 +f DUE TO 

Conditions, if ony, which 1 

gove rise to immediote 


couse (0), stoting the under (OVE TO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 7 


Then pleose remave corban popers. 


PERFORMED? 


yes No] 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, |20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while fociory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] of work 


2.4 uv thot | attended the deceased fram__ i re a, ¥6/ thot | lost sow the deceased 
alive an 24 hey fe geese, ard that/death accurred of” 3 S0.AwM, from the causes and on the date stated above 


ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL p 
sittin LLL Venneea us, ‘ ryl /1/61 


Rancitys Dre Robert Be Sasscer, MeDe 


Zo. Ua CON ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
MQVAL {Speci 
purial 12/4/61 Epiphany Cemetery Forestville, Mde 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a1 


VAIS) Ritchie BroseFun'l Home-Upper Marlboro»Mg, of0 11 '61 


15M 10/57 


‘2c. ACCIDENT WAS UNDERLYING [] * DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


I ar ottending physicion. 


far use as the buriol-tronsit permit. 
the registrar prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 
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ECTOR: After this certificote hos been signed by the attending physicion and completely fi 


sed by the haspi 


a 


page 3 sBauld be detach: 


moy be ©, 
TO FUNER) 


TO HOSPITA, 


-MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE LL 35 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14322 


HEALTH DI 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Inslitution, Residence before Panini) 
=e @. COUNTY . Start b. COUNTY 
Be Prince Georces MARYLAND 2 Giga 
Bo b. CITY OR TOWN [it outside corporete limits, ‘e. LENGTH OF STAY IN 1b CORTON {If outsida corporate limits, write ON ‘and give nearest wn) 
3 5 write RURAL and give nearest town) 
me Hre. Lansdowne = 18 Se 
i d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d. STREET ADDRESS @. tS RESIDENCE 
HY ON A FARM? 
te Leland Memorial Hospital | 330 1st Avenue | ves 1] no CK 
Ej 3. NAME OF First Middle + Last | 4. DATE “Month Dey Yer — 
8 DECEASED = oF 
: (Type or print) THELMA Brinn NINER PEATE -Dacambe 196) 
= 3. SEX 6. COLOR OR RACE|7, MapnieD [J NEVER MARRIED [-]| 8 DATE OF BIRTH 8, 9. AGE (In years |IF UNDER 1 tai IF UNDER 24 HRS. 
” 2 tt birthday) Months) Days | Hours | Min. 
: white iin 
Female W wow []  ivorceto 1] | November 1. 1 No vs. 


10a, USUAL OCCUPATION (Gi: 12. CITIZEN OF WHAT COUNTRY? 


done during most of working 


kind of work 
van if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State ‘or foreign eatin) 


: Nurse , Practical North Carolina De a 
a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
rs James Brinn Alice Hall 2 
te eine ree |tvetgivewarardetraiose 16. SOCIAL SECURITY NO./ 17, INFORMANT "Address 111 Hag st ing ‘Lan 
No ____{__None Ql Mrs.Znez R, Kendall, Pasadena, Maryland, 
18. CAUSE OF DEATH | [Enter only one cause per lina for (a), (b), and (c).] PiNTERVAL BETWEEN. 


1g with form PM3. Page 5 may be retainces@r your files. 
-transit permit. File pages 1 and 2 with the State Board of 


in Item 18. Give Pages 1, 2, and 3 to the fu 
|, and in any event 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


yee cause (@)_Crnehed@ Chest Hemorrhage and Shock | __ “ 
Of § K _ ourx 


pencil 


21. I certify that | took charge of the remains described above, held an Autopsy O. Inspection Inquiry and in my opinion 
death resulted from: Natural causes oa Accident iP.4 Suicide Oo. Homicide Oo Undetermined manner (ia 
CHIEF MEDICAL EXAMINER ["] 


ACTUAL SR O Zs Mop, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
PAUL Cy VAN NATTA, M, Dy. DEPUTY MEDICAL EXAMINER bie] 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if any 


co 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


av 
8 Conditions, Ht eny, which Fractured Ribs : = - a 
& gave rise to Immadiete causa 
£ rE (a), stating tha underlying ( DVETO 
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¢. CIT 


Pp. CITY OR TOWN [if outside corporale limits, | ¢, LENGTH OF STAY IN 1b |] ‘OR TOWN (If outside corporata limits, write RURAL and give nearest town) 


write RURAL and giva naarast town) 
_ Cheverly | 9 days_ Mt. Rainier 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva strat address] if d. STREET ADDRESS | a. iS RESIDENCE 
ON A FARM? 


Prince George's General Hospital 3810 32nd Street ves [] no [] 


3. NAME OF First Middle last 4. DATE Month Day Yaar 
DECEASED OF 


(pe ori Mabel Ae Peckhan | BERTH December 7 19 61 


6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED |] | 8: DATE OF BIRTH : 9. AGE {In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, _ 
last birthday) eciee| Days | Hours | Min, 


White wivowen KX] —vivorcen [7] | 8-30-80 | 81 


[Give kind of work )3e YIN AE SIGHS AP MINISTRY) HT, BIRTHPLACE [County & Sisto a> tnretgn country 12. CITIZEN OF WHAT COUNTRY? 
mad af war ja avan 4 stipes © 


sowife _Qwn Home Washington, DaCa 


aealit, NAME | 14. "4g TMER'S MAIDEN Nan 


ae i Haskins - _'Plizabeth Virginia. French 
ne wad x Dot RIN U.S. ARMED FORCta. 10, 9UGtAL >eLURITY NO. 17. INFORMANT 
(Yes, no, or unkown) | (Ifyasgivawarordatasofsarvice)| 


= ee ~<a + — = 
18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), INTERVAL BETWEEN 


ype NER Rs Coe kered i tila Whtali bee ‘pl Pa 
Yo? DUE TO 
LE 4 x ca tb) Hopreclincance bmdthis Vaacelen' pep ie bad 


gava risa to immadiate causa 
(a), stating the underlying ( OUETO 
couse last, _ te we — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
=—~ —_ - =” PERFORMED? 


4 YES a ) Oo 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part 1 or Part Il of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 
eae arm Whila __ Not While factory, straal, offica bldg., etc.) | 
pia 19 at work [_] at work | 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospital) attended the deceased from.......: be wer 192Sz, that (1) (we) last 
saw the deceased alive on alive on.. w19,.Yt and that “hail Bee ea neha from the causes and on the date stated above. 


/228. SIGNATURY 22b, DATE 
= ATTENDING wdpelle STAFF SIGNED 
p, | PHYS. (]_ pirecror [) prys. [] 
; 22d. ADDRESS ’ 


'22c. PRYSICIAN'S 


ee Pe eye Garten We Kelley 612) hist Avenue, Hyattsville, Md 


23a, BURIAL, CREMATION, | 236. DATE Tei 23c, NAME OF CEMEJERY OR CREMATORY ‘| 23d, LOCATION (City, town or counly) 
Vevey al, (Spacify) 2/9] F J Zz © IZ A by A y aad + 


24 we pole DIRECTOR'S SIGNATI [7 coe <r 25a. REC'D 8Y REGISTRAR | 25b, REGISTRAR'S guage 
ate Cth £, 
beer ed loa DEC 11st |  ¢ 


s 
=e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TERS QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 44340 


HEALTH DEP: "|, PLACE OF DEATH 7] 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ry > a, COUNTY . STATE b, COUNTY 1 
£3 Prince George's a MARYLAND || Maryland rince George's 
& = b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN fb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
BS write RURAL and te nearest town) ° 
382 | _Chever D.0.A. |) Bowie _ 
Cert a d. NAME OF ver. OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

o 2 | ON A FARM? 
gz |,,Prince George's General Hospit oth Street_ Yes Noy 
25 3. NAME OF | 4. DATE Month Day Year 
Me 3 essere | Beare OF 

ype or print] DEATH 
2 ig nic aa Charles Dunbar _ Phelps ____ December 22, V6) __ 
£5 5. SEX 6. COLOR OR RACE) 7, yaRRIED [~] NEVER MARRIED 8. DATE OF BIRTH aPC Sra beer ELI ERIDEAL IDERT YEAR) 1 anon 
zu Months| Days | Hours faa oe 
at 3 _ Male é wipoweo [J DIVORCED [_] February 2 1é 5 66". ies jaerPr 
z £ Wa. USUAL ATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foceiaa country) 12, CITIZEN OF WHAT COUNTRY? 
a i done during most of working life, even if retired) 


oye LIAS Regi rad 2 | Maryland Sa 


Ce. _ 
13, FATHER'S NAME 


25] arrén 14, MOTHER'S MAIDEN NAME 

= illiam W,—Phelps a4 Capitola Johnson i. as 
ER ten renter) “aN ARTO |” MTOM og 
> ‘Yes = 577-01-1000 Spencer Phelps “1*5 plpAgon. 2 
> 18. CAUSE OF 1 DEATH [Enter only one cause ° per line for (a), (b), and (c).) irs ils 
al PART I, DEATH WAS CAUSED BY: RAL Ba 27 
z _ IMMEDIATE CAUSE (0)_ Hemorrhage and shock 3 i —— 
ae KIEOX DUE TO 

Conditions, a ary which (b)_ Crushed—chest P=. 


gave rise to immediate cause 


(2), stating the underlying DUETO 


2 Cee —S = = 
y PART | 1h OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED | TO Tr THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


Hour 


“ae ite ot While Feciory teh oiliee leig,, tc’) 
: 12/22 » Lior Ds wens] |” On Road Bowie  _P.G, ia 


21. 1 sare hae | took charge of the remains described above, held an Autopsy im} a Exl. Inquiry [xd and in my opinion 
death resulted from: Natural causes [_], Accident ge Suicide ["], Homicide [_]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Ie) oO. a lace ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [5g 12/2 3/61 
JAMES I. BOYD, Address (Sireel, ity, town, or county) 


= WAS AUTOPSY 
mJ PERFORMED? 
< YES Ni * 
S| ipecture of Peis ecm cee O Nom 
= 205. EXTERNAL CAUS! S 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 

oe PRIMAR RE, See ee oO 

uu -AUSE DEATH. 

po Peake Occupant of automobile that was struck by. ano ther a 

Bs 20¢. TIME OF INJURY Month, Day, Year . INJURY OCCURRED ‘Oo. PLACE OF INJURY (Home, ‘ted | | 208. [City of town) State} 

s 

= 


ACTUAL 
SIGNATURE —__ 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please &: the cer 


EXAMINER'S 
NAME IE (Type) 


or its designated agent, prior to burial, cremation, or removal 


4 should be forwarde 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fj 


my Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF MDa OR ROMER 22d. LOCATION (City, town, or country) Grate) 
a REMOVAL (Specify) 
° | Burial 12/26/61 | Holy Trinity Church | Collington, Md. 
"7723. FUNERAL DIRECTOR Sars ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME . a b ’ 
sue )| Francis Gasch's Sons Hyattsville, Maryland | sr DEC 2761 = 


z an 


HEALTH DEPT. 


ES; 


rector. Page 
your files. 


LQ 


delay is necessary, 


x) 


2, and 3 to the fun’ 
-transit permit. File pages 1 and 2 with the State Board offfeal 


's after death. 
= 


ive Pages 1, 
it within 7, 


along with form PM3. Page 5 may be retain 


and in any event 


| Examiner's O| 


g the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


wi 
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the certificate, 


« 


4 should be forwarded to the Chief Medi 
or its designated agent, prior to burial, cremation, or removal, 


TO DEP! 
please e: 


WS, AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14363. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44334 


1. PLACE OF DEATH || 2, USUAL RESIDENCE (Where decessad lived, If instiluilon: Residenca befora admission} 


a. COUNTY @. ST. 
Prince Georges MARYLAND at Maryland Pe Georges 


~“d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give streel addrass) 


b. CITY OR TOWN (if outside corporete limits, "| ¢. LENGTH OF STAY IN Ib |} c. CITY OR TOWN (If outside corporate Himits, writa RURAL and giva naerest town) 
wrile RURAL end giva nearest town) 


Cheverly DOA , x Upper Marloboro 
d. STREET 


RESS a, IS RESIDENCE 


A FARM? 
Prince Georges Gen. Hospital _Wel1's Gorner-. Route 4 | BD sical 


“3. NAME OF — First “Middle” : ‘Month Day Year 


DECEASED 


(Type or prin!) JAMES EDWARD RI sey |"e DEATH Dec. 11 19 61 


5. SEX 6. COLOR OR RACE) 7, mARRieD [A] NEVER MARRIED [| ® DATE OF ainTH - 9. AGE (tn years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
tast birthday) orth | Days | Hours Min. 


Male White | wwowi[] wore] Mar. 20, 1909 52 yn. 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done ans most of working life, even if retired) 


Carpenter Gonstruction Maryland _ 


13. FATHER’S NAME 14. MOTHER'S MAIDENNAME 


John Francis Ridgely Estella Seltzer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address = 
(Yes, no, or unkown) | (If yesgivewerordatesof service) 


_No- 213 10 915 Marie W. mi ER Id Bk Marlboro, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a: (are a; AR TW wx x ee oe 
YA 6 a“: YOCARD/AL 1 MEARCTiC = 


18. CAUSE OF DEATH [[nier only one cause per line for (0), (b), ong (¢).] 
PART |. DEATH WAS CAUSED BY: a7 


Conditions, if whieh (b). Se VERE, Occeesive ARTERIOSCLEROSi5 | ee sao Hezeey 
geve rise to immedi couse 

(a), steting the underlying ( PUETO 

cause last. (e), J 


~ PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ife}! 19. WAS AUTOPSY 
Se PERFORMED? 


ves fo) NO El 


200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [J] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
Hove Uva While __ Not While fectory, streat, offica bldg., etc.) | 


oo 19 jat work [_] et work [“] \ 
i eS 
21. I certify that | took charge of the remains described above, held an Autopsy |_|, Inspection Inquiry , and in my opinion 


death resulted from: Natural causes [_], Accidenl O. Suicide ["]. Homicide am Undetermined manner im 
CHIEF MEDICAL EXAMINER EI 


ACTUAL S| , 
Sect Dl ae An = ) Preah map. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3B December 11,1961 


NAME Gea James I. Boyd 


MEDICAL CERTIFICATION 


Address (Street, cily, lown, or county) 


MOVAL (Specify) 


tfjAe \1A-~/Y-G/\ MT CARMEL | Umer MGLLBo2C, MD. 


23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b, ak on URE 


y Cithua BF 
Te Het Feweval Heme, Mar Der e LAD. \oar DEG 15.8) al 


| 228. pov ine | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) (Siete) 


vi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
é 42 CERTIFICATE OF DEATH neg. bit, FJ 33D 


= 


se/ eo dy 
3 3 M) 1. PLACE OF DEAYH 2, USUAL RESIDENCE (Whore a lived. If institution; Residence before admission) 
SN - , eo Ge MARYLAND 7 aku la ry * counrY ‘ 2 
Fr “ - 
3 3 b. CITY OR TOWN If outide corporate limits, write] ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (# outside corporate limjts, write RURAL and give nearest tawn) 
5 give maagest tawny 
c 4 Dp . 
23 ANG é Ss 
2 @. NAME OF HOSPITAL {If not in ae give street address) jd. oe 1. ©. 1S RESIDENCE 
i QR ay pee } ON A FARM? 
LIESING Fame f\ . “aS ee yes] No (7 
ee 
£5 3.N First Middl 4. DATE 
3- DECEASED. irst idle Baek or Month Day Year 
2% (Type ar print) AR DEATH / ey = 196/ 
& 5. SEX 6° COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] 9. AGE te years FUNDER YEaa TF UNDER 24 HRS, 


Min. 


(Ke beats DATE OF BIRT : 
sabe Months] 5 
pivorceo [J Z CHa GE PP Wess a pe | 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 4 BIRAAPLACE (Stole or Py country) 12, CITIZEN OF WHAT COUNTRY? 
during iyost af warking life, even, retired) A 
US$ A 


) 


{72 ie 


13, FATHER’S NAME " YE: ‘S try [And NAME 
/ 5 ? ee 
° /JAR bHCUR H 


15. WAS wise VER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ola 
(Yes, n0, or vajmo {IF yes, give wor or dotas of service) 
MO (e 


18, CAUSE OF DEATH [Enter anly ane cause per line sa {0}. (b). and (c).] 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


120. | DUE TO 


< 


INTERVAL BETWEE| 
ONSET AND DEATH 


thot the death certificote be executed within 24 hours after death? Page 4 


= Soop ila, CES wo ALTER IOSCL EROTIC Conover TE, 
$s gove rise ta immediate — 
= cavse (0), stating the under. ( OVE TO Dé. Ens 


lying cause last, : fe) 


te hos been signed by the attending physician ond completely fi 


page 3 should be detoched for use os the buriol-transit permit. Then pleose remove corbon papers. 


the registrar prior ta burial, erematian, or remaval, and in any event within 72 haurs ofter deoth. 


3 
o6 
z 3 S Pant Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART at WAS AUTOPSY 
2 = ae 
zs & DPE A LCE R_ NEMIA fy £0 PLHST CD Vee fesilel INO 
ere = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE oat ft OCCURRED. (Enter natdre of Anjury in Port | or Part It of item 1B4 
3355 & [OR CONTRIBUTING L] CAUSE OF DEATH 
zee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2st & ]20c. TIME OF INJURY “Menth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or tawn) (County) (State) 
£58 is Ghee: wisial Not while factory, street, office bldg., a 
= in 3 = p.m. 19 _|ot work [J ot work [7] 
oz A C/ v’ p 
263 21. | certify that | atjended the deceased from ree WGL, to... B22 
$ 5a olive anece yee fee Snd thot &€ath occurred at {O.: 
G2 
Eo . 
<55 

= ] SIGNATU} mod de. 
se PHYSICIAN'S 
2S NAME (Type)__/¥ ~VLA ise (ew = a YN es ee 
= rie 
2 ay NAL, CREMAHON, | 220. DATE THEREOF ‘72c. NAME OF, CEMETERY OR CREMATORY y, 
roe Oe Ree 26 ha P 
ofo oe 72-0 
ee 124. FUNERA DIRECTOR'S SIGNATURE j ADDRESS EXBY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 

L608, 


ry 
V5 AIS (4) Z DEC 2 7 '61 Chit of Tash 


15M 10/57 Lk VAP TH 


i: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 14363 CERTIFICATE OF DEATH ste 5 


1, PLACE OF DEATH ca aan RESIDENCE (Where deceased lived. If institutian: Residence befay 
a, COUNTY STATE 


iS a 
Pri hee Grea es MARYLAND Mar b. Ouse 


land COVeres 
b. CITY OR TOWN (IF oahide carporote limits, wri c ‘autside carperate limits, write fe and give sae fest, tow! 
RURAL ond give neor re fl f is Dei t v4 I an 257 
zu ge age) Hes a 


Z d, 4 
Raia ee fe yers ||23 Sut 
a lif aa. NAME OF ROSRTALTIF nat Te hospitol, give street address) d. STREET ADDRESS = pare 
90 3 INSTUION Naws ny Home —_{t Y4 G0 hal tehal] 5) ates se 
3. NAME OF E =F SS First Middle Last DAT Month Doy Yeor 
= sien teri "y In erva. a er) ROB ERTSON Sara December 3 19 G/ 


I 5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [S] |8. DATE OF BIRTH “> 9. AGE (In years [IF UNDER?YEAR| IF UNDER 24 HRS 
Fem a le wivowep [J pivorceo [] March 3o, 1872. 


w hy ce OPS. Maenths ma Haurs | _Min. 


Cone 


é funeral director, 


Poges 1 anaw™should be filed with 


100. AStdg neh atin taraiiicd Pes 10b. KIND OP DE SB INDUSTRY Re Matt {State pr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ceecher Sohect ote 4 2S AS, of A. 
13. FATHER'S NAME 14, MOTHER'S MAI’ Le NAME 
wi Ivar, Bruce Ro beyfson Reke ec2 Moria Robinson 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


Yes, n0. oF unknown) | UF yes, 


BESS dag) LEO, i depletes ee ny Me be. 


= Sy ahs 
ONSET AND DEATH 
A ols. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c}-] 


PART |. DEATH WAS CAUSED BY: Qrrw sc alex Seabe . 
IMMEDIATE CAUSE (a) cave ery @use Lio 


ae Pers ea Arter ose Jere bite HMeavl Dire 2p S yews 


Then pleose remove carbon papers. 


24 ang 5 1964 that | last saw the deceased 
alive an_, Jecember 2A, 196! __ and that death accurred ot LOFEm, fram the causes and on the date stated abave. 


ADORESS (Street, city or vs state) DATE SIGNED 
18 Liebe WW, Aare __ yy, 4340 Sb Barnabas Road 251K 
agewws Via leu W. Goss MD. 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


b) 

gove rise ta immediate ave es a 

cause (a), stating the under- a7 - i g G ec = ii, A 
3 lying couse last. qe ? VY PCKrIOsSe ([CYOS ts 4 ee (Ze 2Ovye2n 
o 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ES = PERFORMED? 
€ is ves] No 
2 = | 200. ACCIDENT WAS UNDERLYING []_— | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
BS & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) — eee 
S G ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, er 1 120 (City or tawn) {Caunty) (State) 
ro] 3 —V——— While Nat while foctory, street. office bldg... H , ae ib. He 
= = p.m. [at wark-fSpat work—F} t 
a 
3 
o 
*E 
eo 
£ 
~ 
z-) 


ECTOR: After this certificate has been signed by the attending physician and completely filled in 


page 3 should be detached for use as the burial-transit permit. 


the registror prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


eed 

ig a 

Pd 3 26. BURIAL, CREMATION, Saal 72d. LOCATION (City, fawn, ar eaunty) (Stote) 
= oe aoe Laas Broad Creek Made 
eae VE RAL DIRECTOR' eae ADDRESS Zia, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ANS (4 0 VED. Lee > Hniaa 

15M ae \ [A TL os POL Yyofatus Logo a. pate DEC 11 '61 Cnttun §, 


ah 


in by the funeral 
ges 1 and 2 should 


rbon papers 
eat, within 72 hours after deat! 


After this certificate has been signed by the attending physician and complet 
ached for use as the burial-transit permit. Then please remove cal 


ed by the hospital or attending physician, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
Dept. of Health prior to burial, cremation, or removal, and in 


may be retain 
DIRECTOR: 


age 3 should be det: 


be filed with the State 


director, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44334 


ee a 


1, PLACE OF DEATH 


a, COUNTY Pe 7 ga Lene % 


| 2, USUAL RESIDENCE (Whare deceasad lived, If inslifulion Residence before admissipn) 
e, STATE } (a b. COUNTY vy 
€. 


MARYLAND 


b. CITY OR TOWN [if outside corporete limits, 
write ei y mye neora: 


¢. LENGTH OF STAY IN tb | 


“c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nesrest town) 
41% 


d. re te} ahi aan INSTITUTION (if nof in hospital, give el d. STREET ADDRESS “|e, IS RESIDENCE 
Py. ON A FARM? 
ARO F%aAI- LA Luc. AAV, | ws) so 
ag “NAME OF First Middle Lest \ 4 DATE Month ~ Ye 
oF 

[teen Julia “E., mash | fm Aye 20 wey 

S. SEX "| 6. COLOR OR RACE) 7, MARRIED [Never MARRIED [ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Hi 

= lest birthdey) |"Months) Da “Hours | Mi 

FEMALE Watre WIDOWED Divorcep [_] MAR, 7 18 GO | 2 7 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work 
done during mi working life, even if retired) 


13. FATHER'S ig 


(Yas, no, y unkown) 


(e), steting the und 
cause lest. (ce) 


10b. KIND OF BUSINESS OR Dae Tl, BIRTHPLACE (County & Stele, or foreign countsy) — 


QUSE WIFE | | Mew Yorn — Srare,|_ 


| 12. CITIZEN OF WHAT COUNTRY? 


WELL. 


4. i ‘S MAQDEN NAME 


roe eS DECEASED Ti hos ARMED cep "7 SOCIAL SECURITY NO.| 17, INFORMANT addes ss Whagthury | Be 
ee ee )| | rp / " Uy, With zy on 


“WB. CAUSE OF DEAT DER Eee rier cntrgre cise per line forte Olren TT, INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
OLS IMMEDIATE CAUSE (eo) Uremia sy tes days. a 
A we ie QD DUE TO 
wy ‘Ss Generalized Arterlosclerosis 1l_year 
DUE TO 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


206. ACCIDENT WAS UNDERLYING 1a] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b. DESCRIBE H 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN m PART 1 


- — 
19. WAS AUTOPSY 


20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY 
Hour a.m. 


pom, 
. 1 certify that (I) (thie 
saw the deceased alive on 


MEDICAL CERTIFICATION 


19 


While Not While 
al work at work 


wise the deceased from.. 


PERFORMED? 
ves [] No 
]OW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) - 
OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or ‘own) ~ (County) (Stele) 


fectory, street, office bldg., etc.) | i 


Th ww, that (I) (we} last 


-+ and that gesth occur Be es M, tots ihe causes and on the date ele bd 


'22c, PHYSICIAN'S 


228. SIGNATUI . 
ATTENDIN ‘MED. STAFF iN 


22d, ADDRESS 


Kai tomas Fe . Collins, M.D,  [322- He st. N.E.- Washing ton,D. = 


23e. BURIAL, CREMATION, | [ 23e. 


2b. DATE “THEREOF — 
REMOVAL (Specify) 


Mr OniveT_ oe 


ASHINCTHW , DC, 


BuRiar 12-23-61 


CoD) DJRECTOR'S ou, Be ieee 2y: 


NAME | OF CEMETERY “OR CREMATORY rey ih LOCATION icin, town or county) {Stete} 
‘Se, RI 


25b, REGISTRAR'S SIGNATURE 
Cone 3, Tae 


ADDRESS. Ws C'D BY REGISTRAR 


Waa: linc AW ome 27°31 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ?, MARYLAND 


12365" EDICAL EXAMINER'S CERTIFICATE OF DEATH 44335 


H DEPT. [3 euackorpearn 2, USUAL RESIDENCE [Whore daceered lived, If institullons Residence before edrissidn) 
ae COUNTN 1 e. STATE b. COUNTY, 
Prinee George's MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAYIN fb || ¢. CITY OR TOWN {If oulside corporele limits, write RURAL end give naeresl lown) 
write RURAL and give nearest town) — 
— wenemerly DOA Silver Spring IS fh t-2 
a ¢. NA) AS HOSPITAL OR INSTITUTION [if not in hospitel, give slreel address) d, STREET ADDRESS — “a = e 3 Raa 
e A FAI 
14 _-~brince George's General Hospitas 601 Sligo Avenue __|wstyne 
Eh eid First Middle ‘Last 4 DATE Month yo ere 
{Type or print) June Lois Ryan Sears DE Cember Sa 161 
3. SEX 16. COLBRFORBG |7. married [Never MARRIED [] | 8 DATE OF BIRTH _]9. AGE {In years |IF UNOER1 YEAR| IF UNDER 24 HRS. 


ment Deys | Hours | Min. 


Female EAX wipowen [_] Divorce f<] 


Ya. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
dona during most of working life, even if retired) 


January 5 5,1924 ae 


Ti, BIRTHPLACE (St ‘Stet of foreign country) 


~| 12, CITIZEN OF WHAT COUNTRY? 


Telephone Operator telephone Michigen U.S.A. 
13. FATHER'S NAME — ia 14, MOTHER'S MAIDEN NAME a vi —_ 
George Richard Dulyea Gertrude Ellen Krome 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ —  ABOI Quinn Street- 
(Yas, no, or unkown) | (Ifyesgivawarordatas olservice) 
__No "|386-26-1574¢ William Lewis Dulyea, Silver Spring ,Md 
‘We. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).] INTERVAL BETWEEN 
eg be ae oi Acute carbon monoxide poisoning oe 
) DUE TO 
Conditions, if eny, 2 {b) 


gave rise to immadiate cause 
(e), stating the undarlying 
sauss last, (co) 


QUETO 


Whila Not While factory, street, office bldg., etc.) 


Bit Same L2/L/ 067 |e wok sivor'e]| Public Street | Bladensburg P.G, Ma 


21. I certify that | took charge of the remains described above, held an Autopsy iG! jnepbctionsgu} Inquiry EX}. and in my opinion 
death resulted from: Natural causes [_], Accident [5g. Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


ACTUAL 
SIGNATURE ____ = Sf ey MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
: 12/1/61 


. 
EXAMINER'S " DEPUTY MEDICAL EXAMINER [%} 
isa AI James I, Boyd Addrass {Sireal, city, town, or county) 


22e. BURIAL, Sogn | 22b. DATE THEREOF Wh ee ‘OF CEMETERY OR 0 Wen Sa Y. 22d. LOCATION (City, town, or country) (State) 
© 


REMOVAL {Spegity) aes eR / Gl 


W FUNERAL DIRECT: ADD} 24a. EC" ) BY REGISTRAR 
W Charn bereBo nt nd | RECS "1 


6 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN. IN PART I WAS ‘AUTOPSY 
1/2 ania! PERFORMED? 
Jie 
oo aee ee _ ie ; im Bee zi yiillose 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part I! of item 18.) a 
& | PRIMARY [gor CONTRIBUTING (] 
\¢ S| cause oF DEATH. | Passanger in a car that had a defective exhausb 
< P20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ¢740e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) ~ (Steta) 
a 
= 


or its designated agent, prior to burial, cremation, or removal, and in any event_within 72 hours after death, 


a 


REGISTEAR’S SIGNATURE 
Khun 8, Paid 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1236) eee | EXAMINER'S CERTIFICATE OF DEATH 


414336 


1, PLACE OF DEATH —Fiin-6383 a E! 
a. COUNTY a. STATE 


done aati of working life, even if retired) 


| Waitress 


13. FATHER’S NAME 


_ Restautant Pennsylvania. 


44, MOTHER'S MAIDEN NAME 


t within 7: 


Joseph Moses 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(ess Beast unkown) | (Hyesgivewerordetes ofservica) 


Hannah Jose 


17, INFORMANT 


| 18. CAUSE OP DEATH [Enier only 0 one cause Y per Tine for (el, tbl, ‘end (c).] 


o ‘oatiumeatecausei___ Intracranial hemorrhage 


along with for 


[Where aveeatal lived, If institution: Resi 
b. COUNTY vg 


h 
“°O1S Wee Ave 
___|Louis W. Moses West Hyattsville, Md. 


new before edmission) 


| U.S.A. 


° 
a. 
£ é Se nee Ceoree. igh S SeMAAyEAND Maryla ont 
ne b. CITY OR TOWN (if outside ecorporata limits, ¢. LENGTH OF STAY IN 1b e. CITY O na and ‘corporate limits, write ao Mi ‘ond GOR omer a 
bss write RURAL end give neeres! town) 2 Take Park 44 
¥8 i er hre oma Par Ifh- 2 
S 2: d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva street addrass) d, STREET ADDRESS ~~ 1, 15 RESIDENCE 
e: 39 Philadelph jane 
on __ pri 1 adelohia Ave 
& 34 _ | propo -Gonngel gp aenenal hp ppt tal— ee om 
Dov <j 
22° yee ores) = Julia Marie _—s Scharf DEATH December 1719 6) 
A565 5. SEX |6. COLOR OR RACE)7. maRRieD LONEVER MARRIED 8. DATE OF BIRTH OVE | 9» AGE {In years |iF UNDERT 1F UNDER 24 HRS, 
ae 9 Female White | wooweF a April 6 yi 46 birthday) Posie Days al “Min. 
[ f r yrs. 
0% / 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY AP SIRTHPLACE [Siete or foreign ae 12, CITIZEN OF WHAT COUNTRY? 
35 
&y 
-@ 
on 
a 


INTERVAL BETWEEN 
ONSET AND DEATH 


i DUE TO 
: a 
6 Conditions, if eny, "Wh (b) Due to a fall : 
a gava risa to immadiata causa = — 
. b (a), stoting the underlying ( CVETO 
z cous et, a 


20a. EXTERNAL CAUSE WAS 
PRIMARY ‘or CONTRIBUTING [7] 
CAUSE OF DEATH. 


20. TIME OF Ia = 
123s. 


Month, Day, Yaar | ZOd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, « 
‘hile ___Not While fectory, street, offica blde., atc.) | 


Decu 26/ aes [el et work [$e i 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection fd 
Natural causes {fin 


death resulted from: 


Accidentyg_]. Suicide oa Homicide oO 


CHIEF MEDICAL EXAMINER iss! 


~ PART Il, OTHER SIGNIFICANT CONDITIONS - CONTRIBUTING TO DEATH BUT NOT ‘RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


ACTUAL 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any. delay is necessary, 


ite the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


ASSISTANT MEDICAL EXAMINER 


—_— M.D. 


SIGNATURE - 


DEPUTY MEDICAL EXAMINER KC 


aie drass (Straet, city, 


EXAMINER'S 4 
NAME (Type) 


or 


4 should be forwarded to the Chief Medical Exami 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 
cr its designated agent, prior to burial, cremation, or removal, and in any event 


19, WAS AUTOPSY 
PERFORMED? 


ves Oo NO x 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part I or Part Il of item 18.) 


Fell an head struck the tiled floor 


201. (City or town) 


(County) (Stata) 


and in my opinion 


Inquiry bx]: 


Undetermined manner (| 


DATE SIGNED 


December 18,1961 


B H : ty, Gh ‘or country), 
=p . Cee. 20,/96/ | 
mR i aia of SIGNATURE 
VS, AISME f / 
5m 9/60 A ALAA ee es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14367 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44337 


1, PLACE OF 2. USUAL RESIDENCE (Where dacoasad lived, If mel Residence before edmission) 


HEALTH DEPT. 


@. COUNTY 


° STATE b, COUNTY 
864i Prince eorge So aaven | "Many Jaw d re 

ne b. CITY OR TOWN (if outside corpora ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWRA ‘outside corporate limits, write RURAL and gival nearest town) 

Ss *. Ar RURAL a ae 3 a s ie 

23 er | year Ie \NestChester 

D5 ¥ 4, Ww. F HOSTAL OR i ay (i net “tee a oie street address) d. STREET ADDRESS CH ea 
@ 6108 Weete ester [Drive blo & Westt ¢ hese Drivel 

3, NAME OF & First = Middle Last 4. DATE ~ Month " 


death. 


DECEASED OF 
(Type or print) \ x 4 It a ie } oro 5 hn A ke DEATH De Ce | f 
5. SEX & COLOR OR 7, MARRIED XJ NEVER MARAIED [7] | & DATE OF BIRTH 9. AGE (In yours |iF UNDER 1 YEAR| IF UNDER 24 HRS, 
= birthday) |Months) Deys | Hours] Min. > 
fale Wiute wioowe [] _oivorced [] Cote ber 22 (909 re i “J Pa Deys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 27, or foreign f= 


mare even if retired) ee ow Miss be 


13, “te NAME 14, MOTHER'S MAIDEN NAME 


is. at DECEASED EVER INV.5, ‘a FORCES? ~ heft ons 
(Yesapo, ° al {IfyesgWvewarordatasofservice) N ‘ 27 fs 4 coy 
orMA JEAN Mars ME xe UT NY 
18, CAUSE aie only one cause par line for (8), (B), end (e). i of she L BETWEEN 
PART I. DEATH WAS CAUSED BY: NS ancrernt 
IMMEDIATE CAUSE (a) Asp Ds 4 Xt x a - al ae = 


fe ‘Ta ie 4 ine =—s bas ae = = . = ee 


ace 


"| 12. CITIZEN OF WHAT COUNTRY? 


[us 


. Page 5 may be retain 


pages 1 and 2 with the State Board of 


PM3. 


ent within 72 houi 


16. SOCIAL SECURITY NO. 


cuted within 24 hours after death. If anygamlay is necessary, 
Item 18. Give Pages 1, 2, and 3 to the 


permit. File 


with fe 


j, and in any evi 


Qeve rise to Immediate cause 
(2), stating the underlying ( OVETO 
cause last. te 


writing the word “pending” in pencil 


& Fd 
x c 
He 
oss 
pezee 
3628 
Son 08 
gates 
= rs = 
= He: §°, 1% PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTORSY 
£ ee PERFORMED? 
Spt es E 
28% < ves [] no [al 
‘= 2 § y > ce 
= 33 5 iS 20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Pert or Part Il of item 18.) 
a 3. & } PRIMARY] or CONTRIBUTING [J 
BS2ee [8] causcoFean: nego selt in h&liway at Home 
= tt 
Bees & | Boe. TIME OF INJURY “Month, Day, Year JURY OCCURRED | 208. PLACE OF INJURY (Home form, + Z0f. (Clty or town) (County) (State) 
OPo ro \cjory, street, office bldg. 
= a Hourmem, 
ered g mf 2-fda19 all Wecte heer 
eee yd B. 
iS Seoa * | 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fe Inquiry [He and in my opinion 
S520 y death resulted from: Natural causes jaa’ Accident Oo Suicide a Homicide a) Undetermined manner oO 
Go Ae 2 CHIEF MEDICAL EXAMINER [_] 
nd 
ot zag ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ge a SIGNATUR Ze MO. 
3 348 q ster DEPUTY MEDICAL EXAMINER pw-+y 4 wale y) 
eyes NAME (Type) . |, | 3 Address (Sirea!, city, town, or county) aX ine 
3 eR , . BURIAL, LenS ot DATE T jax ir iiages i CEMETERY OR Gaga! 224, LOCATION ee own, of country) {State} 
ABs a REMOWAL (Specify) 4 
Qa+o Pee. 19-6) | dan) Mehp 8.) 
" 2 ‘24a. REC" 24b. REGISTRAR’S SIGNATURE 


VS. AISME 
5M 9/60 


a. ria aris ae 


— 


in by the funeral 
land 2 should 


ster death. 


g 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOS: 
death, 
>TO FUN 
a 


Fe 
z 
2 
i= 


ers. 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 


_ CERTIFICATE OF DEATH 


fe 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where dacoesad lived, If institution: Rasidence belore edmission) 


5 a. STAT b, COUN 
Prince Georges paketit * Maryland “““ Prince Georges 
B, CITY OR TOWN (if outside corporete limits, | _c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, wrila RURAL and giva neerest town) 
write RURAL and glve neerast town) Poi ? 
Cheverly 2 days Uf if. weRaAcRE Colmar Manor 
7 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospifal, give streel address) jo. STREET ADDRESS Te i ee 
|_ Prince Georges General Hospital 305 Oth Place ves [] No] 
. NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED see 
i TS Sally PRINCE  Schneck | DEATH Dece ll 19 61 
5. SEX - COLOR OR RACE/7 prarieD LEENEVER Marrieo [] | 2 . DATE OF BIRTH Phas 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| ied le / Months) Deys | Hours | Min. 
Female White | wows] vor J] 30 Sept. 1883 8» ace are 


10e. USUAL OCCUPATION {Give kind of work 
dona during most of working life, even if retired) 


None _ 
7. ZA aa 


Oh an OT 
1S. WAS DECEASED EVER IN U.S. wee FORCE! 


(Yes, 9, or unkown) 


& +e 
‘iB. CAUSE OF DEATH [Enter 


PART |, DEATH WAS CAUSED BY: 
af } 


va DUE TO 
Conditlons, if any, which (b) 

gave rise lo Immediete ceuse 
DUE TO 


(e), steting the underlying 
ceuse lest, 


ahs Sor ECURITY NO. [ nig eZ, 


[Ifyesg ge lel 


ly one couse per line for WZ 


IMMEDIATE CAUSE (a) 


COUNTRY? 


‘hes 


i CITIZEN OF WHA; 


#2 .. 


10b. KIND OF BUSINESS OR peat Tt, BIRTHPLACE (County & Ro | 
1 Ps MOTHER'S tl 


Aimee 


wn | Borin Pyar 2¥Os- VES Clo bord 


, and (c).) INTERVAL BETWEEN 
‘thee 


é ONSET AND DEATH 
La IPR itera | : 
VLlAte gf 


Ae 


Hour a.m, 
p.m, 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on. 


. I certify that (I) (this hospital) attended the deceased from... 


12/11. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
ee PERFORMED? 
YES no 
2De. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED, {Ener neture of injury in Part | or Pert li of itam 1B.) "7. 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20%, (City or town) ~ (County) (Stete) 


While factory, street, office bldg., ete. i 


et work 


‘Not While 
at work 


¥. i /11........, 19.6] that (1) (we) last 
961. ., and that Sark sce atsr3. Vibe the causes and on the date stated above, 


22a, SIGNAWRE 


~~ 


MED, STAFI 
by pee mo, | PHYS.  [-] iRecTorR [} PHYS. [] 


29 
NAME (Psy Gordon We Kelley \J 


22b. DATE 


ATTENOING ri SIGNED 


22d. ADDRESS 


612) hist Avenue, Hyattsville, Md... 


230C BURIAL CREMATION, 


OVAL (Specify) 


23b. DATE THEREOF 


fol -1Y- OF 


23c. NAME OF CEMETERY 


Lice 


24 hatte DIRECTOR'S SIGNATURE 
t ed oe. 


R CREMATORY 23d. LOCATION, (City, ‘or coupty) (Stete) 
2Se. "REC'D BY REGISTRAR 
(ora 


Appi 
ER es 


HEC 14 '61 thas Sf fated 


4 


‘ 
| on [= 
2Sb. REG(STRAR'S SIGNATURE 
Deel « 


ee: 


please’ 


y is necessary, 
director, Page 


Yay i 
B 
Board of 
3) 
9 


r your files. 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
@ Chief Medical Examiner's Office along with form PM3. Page 5 may be ret: 


Page 3 should be used as a burial-transit permit. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
gent, prior to burial, cremation, or removal, an 


te the certificate, 


4 should be forwarded to th 


TO FUNERAL DIRECTOR: 
or its designated a 


TO D 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L436 @AEDICAL EXAMINER'S CERTIFICATE OF DEATH 4339 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, if Inslilulion: Residence Before #dmission) 
Prince George's Marvuann || “°“"District of Coftitbia 
b cy OR TOWN lif outside be eld limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
end give nearest town! 
Chevert} DOA Washington Ie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) d. STREET ADDRESS _ IS RESIDENCE 
Prince George's General Hospit £821 7th Street N.E. ves{] NoX] 
(3. NAMEOF . First Middle ~ tt | 4, DATE “Month Dey Yer SS 
DECEASED “ OF 
jue ay Virginia Elizabeth Schoenbaver| =™ December 14 19 61 
5. SEX 6. COLOR OR RACE] 7, maRRIED [XNEVER MARRIED []| & DATE OF BIRTH 9. AGE (In yoars (IF UNDER 1 IF UNDER 24 HRS, 


last birthday} 


EEKX Feb 2,18 5 68 yn 


Hours Min. 


aoe| Deys 


Female White 


wipowep [7] —_ivorcep [} 


Wa, USUAL OCCUPATION (Give kind of work = 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


‘1, BIRTHPLACE (Stete or foreign country) 


Housewife Own Home District of Columbia] USA 
13, FATHER’S NAME 5 14. MOTHER'S MAIDEN NAME = 
Lewis Lawrence Julia Kenny a a. 
ae He Re pare 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 2710 Web 8 ter 


Joseph Charles Schoenbaupr Mt Rainier, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {).) QTAvAL Ber Ween cl’ 
1 DE ¥ fe] iD DEAT! 
ree EAT MEDIATE CAUSE fo) Coronary occlussioyi bn. te |. = 
~~ 9 4 DUE TO 
Conditions, if ony, whfch ee __Goronary artery disease 


gave rise to immediete cause 
(9), stating the underlying 
cause lest, 


DUE TO 
(e) 


12. CITIZEN OF WHAT COUNTRY? 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
2 = ee 8 PERFORMED? 

i= 

< Diabetic for last 14 years _ +i > is i yes [] No &] 

© |"20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of Injury In Part | or Pad Il of Item 1B.) = i. 

& | PRIMARY [1 or CONTRIBUTING [J 

© | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 

g nee While __ Not While factory, street, office bdg., etc.) | 

ES ae 9 [at work [7} at work 


| 
21, I certify that | took charge of the remains described above, held an Autopsy lia Inspection KE Inquiry it and in my opinion 
death resulted from: Natural causes ay Accident ik Suicide el Homicide ‘et Undetermined manner (a 
CHIEF MEDICAL EXAMINER [_] 


Q (reel mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER id 
22d. LOCATION (Clty, town, or country) Grate) ( 7 


ACTUAL 
SIGNATURE —___, 


act, city, town, or county} 


December 14,1961 


Al ple 81s: Boyd Aiden 
226. OATE THEREOF 
| Paes Ab errg Bon fry 


22a. BURIAL, my | 22c. NAME OF CEMBTERY OR CREMATORY 
G 
44-18 - /Fél : 
me 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


: Fork Le 
23, DISTAL DIRECTO! E ‘ADDRESS Nag 
Keo bao Opting, Oyen ‘ = Gil PATE DEC 18761 | Cithen £ Mans 


om 


phe funeral directar, 
sshauld be filed with 


Pages 1 a 


Then please remave carbon papers. 


ate has been signed by the attending physician and campletely filled 


page 3 shauld be detached far use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


ed by the haspital ar attending physicion. 


IRECTOR: After this certi 


é ° 


the State Baard of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs-after death. 


TO HOSPE 
may be 
& TO FUNER. 


es 
an 
zp 
= 

co 


a) a 


Ln 


fms. 


MARYLAND STATE DEPARTMENT OF HEALTH 


’ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND : 
CERTIFICATE OF DEATH 44340 
2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence beare odmision) 


‘ YLAND * COUNT’ PRINCE GEORGES 


eCiTY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


SUITLAND 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
fi a yes [] NO 


1, PLACE OF DEATH ~*~ 


- “BHINGE GEORGES MARYLAND 


b. CITY OR TOWN (If outside Cleats limits, write | c. LENGTH OF STAY IN 1b. 


RURAL and me gost lawn) 
S AIR FORCE BASE| 9 DAYS 


d. NAME DREN HOSPITAL (tf not in hospitol, give street address) 


“US"ALR FORCE HOSPITAL 


.< 


. pd sa First Middle lost 4. = Month Day Yeor 
(Type or print) EDWARD SCHONRANK DEATH ~~ DECEMBER 12 19 61 
| 5. SEX 6 COLOR OR RACE |7. MARRIED UKNEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
\ lost birthdoy) { Months] Days | Hours] Min. 
MALE CAUCASIAN |wicowen (] pworceo] | 16 NOVEMBER 1880 81s. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
MAINTENANCE ENGINEER POLAND UNITED STATES 


13. FATHER'S NAME 


AUGUST SCHONRANK 


14. MOTHER'S MAIDEN NAME 


ANNA (MAIDEN NAME UNKNOWN) 


i“ WAS Wea! IN U.S, ARMED —., 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fed, RO, QF unknown) | UF yea, give war of dates of service) 
RO! GHREY SAME AS ITEM #2 
1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] INTERVAL BETOLEER 
PART 1. DEATH WAS CAUSED BY: 
TaMeSiaateeuee fo, © ULMONARY ADEMA MONTHS 
LOL C/o 


Conditions, if any, whi 


ARTERIOSCLEROTIC HEART DISEASE 20 _ YEARS 
gove rise to immediote 


couse (0), stoting the under- ( DUETO 


Wing cowie tony" wa), CHRONIC PULMONARY DISEASE 15 YEARS 


FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. PERE eager 
= 

i. No 
= | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

 J(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour a.m. White Not while foctory, street, office bldg.. etc.) ! 

= p.m. 19 Jot work [J at work ! 


21 I certify that (i (this hospital) attended the deceased from.. _3. DECEMBER, 19.61, ato _. 12. DECEMBERs.61 that G (we) lost 


saw the deceased alive on.L2_ DECEMBERy 61 ond that deoth occurred ot Y 625 2a Afar the causes and on the dote stated above. 
220. SIGNATURE 22. DATE 


SQackt Ceirae vo [gOS Dieector PAYS Q 2 DECEMBER 1961 


‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME (TYP®) TSAAG WEISZER CAPT USAF MC USAF HOSP ANDREWS AFB MD 
23a. BURIAL, CREMATI: 4 lb, DATE "1S 23c, NAME OF CEMETERY Ol EMATO! in, of county) (Stqfe) 
RESO VAL {Speci Bee. /S- Cota ee ae ] 
RAL DIRECTOR'S SIGNATURE B ofsGoo 2) of Det on REC'D BY REGISTRAR | 25b. REGISTRAR’S. SIGNATURE 
LALA LNS ‘Bons i SE Secs 


24 hours after 


in 


te be executed withi 


‘ical 


The law requires that the death certifi 


'4 may be retained by the hospital or attending physic’ 


1. DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


TO HOSPIZSL OR ATIENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE,1, rf} qe 


14373 CERTIFICATE OF DEATH 


2) 


=e 
S 15 Ere ior DEATH * 2. USUAL RESIDENCE (Where deceased lived, If institution: "Ratidence belore edmiationil 
25 o 4 a. STATE b. COUNT 
BNg Prince George MARYLAND Taurel , Md. re Geo, Co. 
=23 b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside comorete limits, write RURAL and give neores! town) 
3 ao write RURAL end give nearest town) 
Ay S Ri ih 
a: ; d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] asreeer BRE a 21S RESIDENCE 
” ) A 
is \ 
= ae =uggme Leland Memorial eS oe 
2 Sn . reeenen test Month Day Year 
eae (Type or print) William earepit Scott 12~ 5 19 6h 
oRs I 5. SEX "| 6. COLOR OR RACE| 7. wapriep PXPNEVER MARRIED [| & DATE OF siktH 9. A Sy IF UNDER YEAR| IF UNDER 24 HRS, 
* Months| Days Hours Min, 
§8 BG Male White wipowep[-] _pivorceo [] 12-28-79 yrs. | | 
gee TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or fore | 12. CITIZEN OF WHAT COUNTRY? 
336 done during most of working life, even if retired) ie 
See Retired Owned store Missouri | Usa 
ze = == = =f 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
age 
§2u Scott, James Beekman Margaret 
ss Fi WAS Bagh ae IN'U'S. ARMED FORCES? ARSE OC TE Ee Ee Addyyss 
52a fes, no, or unkown) | (yes givewarordetesotservice: y/, 
F3 tie £C 
o ° 
Bee = = 4 
§ Es : & 18. CAUSE OF DEATH |Enier only one tause per line for (e), (b), end (e).] is INTERVAL SETWEEN 
wales PART |. DEATH WAS CAUSED BY; posse Nessa 
2 a IMMEDIATE CAU: AA : 
=§ Ly ; 
aes 7 f DUE TO 
a é 
& e Conditions, if any, which (b) 
5 pave rise lo immodiete ceuse — 
4 DUE TO 


{e), steting the undertying 
cause last, (c) 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e} WAS AUTOPS 

3 yes [] no [] 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | aoc. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. BLACE OF INJURY (Home, farm, + 201. (City or town) (County) (Stete) 

3 

8 Hour e.m. While __ Not While ory, streel, office bldg., etc.) | 


19 et work [7] at work [_] x 
ried ee the He RVI YY. eA 2. ee ee en re AL. that (J7@Re) last 


suk 5 and 


ORL Neo a 
V ~~ 22b, DATE 
MED. STAFF SIGNED, 
mo. | PHYS.5 —/I\ DIRECTOR [7] PHYS [7] 
Ze. PHYSICIAN'S — 22d. RES Tae 


nee Roe ERT ay hn» WINCEIED |_ 


23a, BURIAL, Ha TSS 23b. DATE, THEREO) 23c. NAME OF . CREMATORY 
‘AL {Speci 


M, from the causes and on the dete stated ebove, 


leceased alive 


23d, JOCATI N (city, town or tounhy Zo 


42 f 7 fol ee ZA gZ 
TO) SIGNATU! Seine . REC'D BY eeAS 2Sb, AESISIRAR et GRATE ? ' 
Wn j Deru ay bare DEG 11 ‘61 | cae as 


filed with the State Dept. of Health prior to burial, 


death. 
TO F 


VR AIS (4) 
15M 7/61 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_. 1 43 72. 3 CERTIFICATE OF DEATH 443 Ag 


— 


au = = = —— — — + ~ 
o3 1, PLACE OF DEATH == ‘|| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a 
2g COUNTY | e, STATE 
£ee2 Prince George's rs _manyian> || Maryland 
=v5 B. CITY OR TOWN [if outside corporete limits, ) «. LENGTH OF STAY IN Ib 
Bas write RURAL end give nearest town) ’ be ad 
s78 " Cheverly ’.. | sat Day i x Mitchelville 
85 / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) ] d. STREET ADDRESS 
an 
5 _ Prince George's General Hospital | Route 2 us 
e 3. NAME OF First Middle Last | 4, DATE Month Dey 
DECEASED OF 
Type or print Rebecca Sellman | FA™ Decenber 11 


SUSE 6. COLOR OR RACE 


@. DATE OF BIRTH iF UNDER 1 YEAI 


@ 
Be = 
Bs 3 5 7. MARRIED [K} NEVER MARRIED [_] * RSet ad 
jonihs| Deys 

es | 
es Female Colored | winowt [] pivorcep [| 8-30-46 oS re leet 
goo TOs. USUAL OCCUPATION (Give kindfof work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH. seiyn country) | 12. CITIZEN OF WHAT COUNTRY? 
o > 
TG ae dongquriag most of working life, eveffif retired) 
She | niet 

5 |___=__v _ 8 — ——_— — —~—-F_F 4) _—" 4 — 
+ ane 13. FATHER’S NAME ja, Mi 
age | 
£8 z i 
Un ~ f. * " = a —- 
s-% 1S. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Se % 
£84 (Yes, no, or unkown) | (If yes givewerordetes ofservice) | 

= i 

— ——— ee —~ > i | —— 7 
~~] 18. CAUSE OF DEATH [Enter only one couse per line for (e], (b), and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY, 


ONSET AND DEATH 
IMMEDIATE CAUSE (0) 17 “4 K Odea 2 


10 DUE TO 


Conditions, if eny, which (b) L ib ig S x io ALAA tee reg Ch 


geve rise to immediete couse 
(0), steting the underlying DUETO f/f) 
couse lest. a (c) 


ion, or removal 


19. WAS AUTOPSY 


ertificate has been signed by the 


hed for use as the burial-transit permit. 


~ 

Bo) 

mo 

a 

3 

he 

3 = 

a a 

§ 5 

Sgia 
| 6 3 iz 

= 2 olé PERFORMED? 
eee als ves [} No [J 
re) 2 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Pert Nof item 18.) ” +, 
& Pubes & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes ts & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss Fy 3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County) {Stete} 
Zye 85 a Hour em. While __ Not While factory, sheat, office bldg., ete.) | 
Ae tos 2 on 19 et work et work [| 1 
ea ee 
Heo8s 21. 1 certify that (I) (1 1961 10......L2/L1 1961L,, that (I) (we) last 
eggz 2 saw the deceased alive on 19... and that death occured atLQ2@O from the causes and on the date stated above. 

£5 5 = lh, =f — x 226. DATE 

8 aia Bedi | ATTENDING weotelle STAFF SIGNED 

eamd <f ¢: ) KL. us Mp. | PHYS. Oo DIRECTOR 0 pays. (] “ 4 

| Se 2c. PHYSICIAN'S” we a 2 22d. ADDRESS 
i NAME {T r 
a5 /, "vl Dr, Gordon We Kelle¥ — 612) hist Avenue, Hyattsville, Md. _ 
G2523 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR 23d. LOCATION (City town or county) (St 
meh 8e OVAL (Specity) &é : y 
98028 | Pym wl | (2-/(7-El | Uitte ‘ 
Fae (4) UNERAL DIRECTOR'S SIGNATUR RESS Se. REC'D BY REGISTRAR | 25b. mine i, IAPORE 
‘ y J , Ow! : 
ssw 9100 YS UZ ACTA a Ace pido oe \9't | _ot Penal 


ge 4 


e funeral director, 
auld be filed with 


a 
Pages 1 a 


Then please remave carban papers. 
vent within 72 haurs after death. 


ate has been signed by the attending physician and completely filled in, 


e burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any € 


d by the haspitol ar attending physician. 
ECTOR: After this certi 


Ps 


page 3 shauld be detached far use as 


may be r. 
TO FUNER: 


2 
8 
2 
o 
3 
= 
£ 
3 
s 
= 
& 
= 
Si 
£ 
= 
3 
ed 
& 
3 
3 
5 
: 
i 
5 
oO 
2 
g 
= 
3 
= 
= 
: 
3 
5 
2 
5 
= 
$ 
3 
2 
g 
x 
é 
o 
by 
Fs 
z 
< 
ry 
“ 
Pad 
= 
= 
oO 
2 
r=J 
ra 
E 
< 
4 
6 
oF 
=< 
= 
i 
ts 
3 
=z 
° 
£ 


VS A15 (4) 
VSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


47 CERTIFICATE OF DEATH 


Reg. Dist. No. 4h6%s é 


1, PLACE OF DEATH 


® COUNTY Prince Georges! MARYLAND 


23 Pee ene [Where deceased lived. If institution: Residence before admission) 
5 
Maryland PACOUNTY Ps Gonum 


b. CITY OR TOWN (If outside epee limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL sie jive neorest t 


RURAL -Uy pper Warlboro 21 yrse 


d. NAME OF HOSPITAt (If not in hospital, give street oddress) 


ox’ xe ION 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL-Upper Marlboro A 


d. STREET ADDRESS. " ¢. IS RESIDENCE 
J ON A FARM? 
ves] no 


First doce 


3. NAME OF 
DECEASED 
Oron 


{Type or print) 


Lost 4. DATE 


Sherbert, Jp ptam 


Month 


Box 51 
Da) Yeor 
December 51, 1p OL 


5. SEX 


Male [waite 


wibOweD [) 


10a. USUAL OCCUPATION (Give kind of work done| “a KIND OF te oe OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Count y, Bd. 0 


during most of working life, even if retired) 


op Foremen ation 


fF COLOR OR RACE | 7. MARRIED [RX] NEVER MARRIED Oo B. DATE OF BIRTH 


+ falter IF UNDER 1 YEAR] IF UNDER 24 HRS. * 
fost birthdoy! Months! Days Hours Min. 
pvorceoO [May 9, 1917 4A yn. 


12. CITIZEN OF WHAT COUNTRY? 


Maryland Ue. Ss Ao 


13. FATHER'S NAME 


\ Oron E. Sherbert, Sr. 


14. MOTHER'S MAIDEN NAME 


Eva Gertrude Crandell 


ia WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


eerste | ttm gargs don tenet lee 5 709 


17. INFORMANT 


Mrs. Thelma Agnes Sherbert-Same as Item 


Address. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).] 


PART |. DEATH WAS CAUSED BY: 
~, IMMEDIATE CAUSE (0). 


m, UE TO 
Conditions, if ony, which oy 


pag Feds Ab o/h 


INTERVAL BETWEEN 
ONSET ID DEATH 


Pte a 


gove rise to immediote 
couse (0). stoting the under- ( DUE TO 
lying couse lost. to Corena 


sie 


hee drrzcere—_|Utthpegrane 


Past Ii. OTHER SIGNIFICANT CONDITIONS ae 


‘DEATH BUT 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. era lace 


MED? 
at he te sig Le ves] Nog 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCU! 
OR CONTRIBUTING £] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ED. (Enter noture of injury in Port | or Port I of item 16.) 


Lh, CtacZ2e1— 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 9. m. While Not while 
pm, PLOVER. 19 lor work [7] of work CJ 


MEDICAL CERTIFICATION, 


PHYSICIAN'S, 
NAME ws Paul? Maa Walla 


20e. PLACE OF INJURY (Home. fora + 20F, (City or town) 
factory, street, office bldg. etc.) 


—— t 


EL, 1S 
So cee oS KRG LL VE M oe 


(County) (State) 


— 


alps Lthat | last saw the deceased 


. fram the causes and an the date stoted above. 
ADDRESS a) VI, oF, town, a DATE SIGNED 


1S, 


WASh LNG 62 


Pah ee 
ify) 
Buria 1 3/62 Trinity Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Ritchie Bros.eFun'l Home-Upper Marlboro sie jan 11 62 c 


22d. LO CATION ez town, or county) 


Upper Marlboro 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS St a ee 
wt bd, FV 


{Stote} 


Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 443% 44 


=—_ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Trumpower Anna Mary Mills 


Gv 4. és 9. = = = 
33 jj aR OF DEAEHS U ee 2. USUAL RESIDENCE (Where decossad lived, If inslitution: Residence before admission} 
2-5 ace Prin‘ P STATE b, COUNTY 
ee ‘Prince Georges | : 
en (Sh <A ae MARYLAND _|| __ Maryland _ Prince Georges __ 
=05 b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAYIN Ib || ¢, CITY OR TOWN [If oulside corporele limits, write RURAL end give neeras! zB 
& a0 write RURAL end giva nearest town) a7 
es & | Cheverly | : eee: Kent Village a 
aa rq d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) | d. STREET ADDRESS 1S, RESIDENCE 
e 
ey | 
E ‘| Prince Georges General Hospital | 2611 75th Place ves [] NOL] 
Sn . NAME OF First Middle Last 4. DEXE Day Yaar, 
on ECEASED 
co | berm DER THES mere SUOPP | Fax __- Dec. 25, wi6l 
8s 5. SEX 6. COLOR OR RACE) 7, ARRIED [~] NEVER MARRIED |] | 8 DATE OF BIRTH 9. teint La 
io onihs| Deys 
ce Fem,le) White WIDOWED pivoRceD {_] | May 24, 1880 | 81 » 
ge 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or country) | 12. CITIZEN OF WHAT COUNTRY? 
3 ,| done during most of working life, even if retired) | 
| housewife | Franklin Co., Penna. | f 
g 
s 
= 
a 
€ 
eo 
= 
= 


i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

es, no, or unkown) | (Ifyesgivewer ordates ot service) 

no none Mrs. Mary A. Grove, Hagerstown, Md. 

¢ P| 18. CAUSE OF DEATH [Enter only one cousa par line for (a), (b), and (c).) % INTERVAL BETWEEN 
15 ’ ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)___ 


420+ DUE TO 


Conditions, if any, which (b} 
geve risa to Immadiete cause 


(e), steting the underlying DUETO Aimee 


couse last. (e) 


The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physici 


19. WAS AUTOPSY 


DIRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. 


Fel z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTORS 
3) 5 YES NO 

ra % | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) be 
of & | OR CONTRIBUTING 1 CAUSE OF DEATH 

a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

1) < 20. TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (State) 

z = Hocratae Whila __ Not While fectory, streal, office bldg., ete.) | 

a 2 at work [7] ‘at work 

a 

a 1 ieee 

q ed aif the causes and on iia date stated above, 
mr>e lS | [ar sichappe A. C/\ ff J bh eR | Ee 22b, DATE 
fo) STAFF SIGNED 


iRECTOR [} PHYS. [—] 


"22d. ADDRESS 


AL 
a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


| NAME (T9p6) 
a a SS — = ——— ——— = = —— eo @a4 
psa 23a. BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATOR' 23d, LOCATION (City, town or Te (Stete) 
OVAL (Specif 
Ape tal” 12-29-61 Rest Haven Cemetery | Hagerstown, Md. _ 
ie aa ‘ 2Sb, REGISTRAR’S SIGNATURE 
YR AIS (4) 


24 FUNERAL DIRECTOR’S SIGNATURE ry ADDRESS i REC’D BY REGISTRAR 
15M 9/60 Scott F. Minnich & Son, Hagerstown, Md. 


oarDEG 28°61 


Keven Ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14395 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44345 


a F 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If Institution: Resldenea bafore adr 


ission) 


a. COUNTY 1 @. STATE b. COUNTY 
) eorge's PEERELANE | EY Meryland _ abr ince Georgets 
b. CITY OR TOWN (if outside corporate [itnits, cc. LENGTH OF STAY IN 1b c. CITY OR cy dete corporete limits, write RURAL and give nearest tow! 


write RURAL and give neares! town) 


° if) 

a paar. = 13_ ears 7 f Ra : = 
3 d. NAME OF ahabnder. (if not in hospital, give aaa ress) | d. STREE DbRESS inier—— . 1s SESIDENES 
= 4 
sz '|_3110 Upshur Street rs ». 6110 Upshur Street sAsergine 
ag 3. NAME OF First Middle Lost 4, DATE Month Dey Yoor 
wal DECEASED ae ee ve 
£5 (erepin) «Elizabeth ipton © Smith °(Holbropk?*™December 25, 961 _ 
£s 5. SEX 6. COLOR OR RACE) 7. mapnieo [-] NEVER MARRIED [7] | & DATE OF BIRTH 7. ies (ep IF UNDER T YEAR] TF UNDER 24 HR 
4 leat birthdey) |Months] Daye | He ine 
= 5 Female White | woowexX] oivorceo[-]| March 21,1880 cil mote TE Be { 
De Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) ITIZEN OF WHAT COUNTRY? 
- dona during most of working life, even if ratired) 

ousewife. Own Home ___| Maryland _ U.S.A. see 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c 
a } 
= 5 1S. WAS DECEASED pea. S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ae es Tippten id , + a 
ra (Yes, no, or unkown) | (Ifyesgivawerordatesofservice]| ie 4305°"Russell Ave., 
Ee |_Yes____| wWwl none __‘Ha,el Mamie Smith Mt. Rainier, Md. __ 
a 18. CAUSE OF DEATH [Enter only ona cause per line tor (8), (b), end (e).] : INTERVAL BETWEEN 
i 4 => ‘AND DEAT 
zy ier one « LEAR CTIOW = 
=a J 


/t DUE TO. 

lon, any IER (oy ae AgY THReoMBoS ts 
to Immadiete ceuse 

{a}, stating tha undarlying 
causa last. fe 


I, 


DUE TO 


& 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]; 19. WAS AUTOPSY 

— i) ERFORMED? 
rs i 

i 

5 : i peak OFS Seo 2 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part I or Pert Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING [1] 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) ~ (County) (State) 
rat Hour a.m, While Not While _ | factory, street, office bldg. etc.) | 
= ear 19 Jat work at work | t 


21. I certify that | took charge of the remains described above, held an Autopsy Lt Inspection ral Inquiry and in my opinion 
death resulted from: Natural causes i. Accident [_]. Suicide [_], Homicide [1]. Undetermined manner [] 


CHIEF MEDICAL EXAMINER EJ 


~ MEDICAL EXAMINER: This ce . 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fy 


ACTUAL } y, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE a —M.D. x 
§ DEPUTY MEDICAL EXAMINER A. ps} 61 
EXAMINER'S 
. a NAME (Type) JAMES I, BOYD, M.D, Address (Street, city, town, of county) / / 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retair 
its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


a ? 2s. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country] (State) 
a REMOYAL (Specify) A 
° 3 urial 12/26/61 George Washington Hyattsvi Ma. 
m ' 723. FUNERAL DIRECTOR ——— ADDRESS . 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME . s DEC 2 7'61 Cit ff 
SM 9/60 Francis Gasch's Sons _ Hyattsville, Maryland! >" ee Please 7 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! AND 


14376 y _ CERTIFICATE OF DEATH 44 3 


. 
2£ == = = 
a 2 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where decessed lived, If institution: 
y 25 2. COUNTY ‘ a, STATE b. COUNTY 
4 
5 ene _ Prince Georges MARYLAND De Ce 2 
= 328 b. CITY OR TOWN Me outside corporate limits, "| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neares! town) 
x Bs write RURAL end give nearest town) : 
ae D. Washin ‘4 3 
= Bae AS Glenn, Dale Ea {if not in hospital, give ha, ~ || d, STREET ADDRESS ae gton- + [> SRSbaer 
> a. 
8 ___ Glenn Dale Hospital 2009 Franklin St. sNEL ves [] NO fd 
3 » NAME oF First “Middl. ‘Last | 4. DATE Month Yeer 
a OF 
8 fa {Type or print) P DEATH 
S. See pee James = Sith ay 2 he 2 6 
oh 29s 5. SEX "]& COLOR OR RACE!7, arnieD [-] NEVER MARRIED []| & DATE OF BIRTH "19. AGE (In years jIF UNDER TYEAR| IF one a 
SR Ree last birthday) |"Months| Days | Hours 
A td Se wipoweD fe] ivorcED [7] 6/25/75 86 = i i 
S& 83 Toa. USUAL OCCUPATION [Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stete, or foreign country) jig. CHEN OF WHAT COUNTRY? 
= 3 g = done during most of working life, even if retired) 
g 225 ia. ‘Retired(governnent). Co aes USA es 
=< bs Q £ 13, FATHER’S NAME wont? MAIDEN NAME 
® £85 
2 Oo Oo. + . 
3 Bag lenny Harris smith | _sBetity Moore 2 
© £§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 3g8 (Yes, no, or unkown) | {Ifyesgivewer or dates of service) Decedent and 42h West svete 
B 2.2 _No =3 Unknown i 
= See 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).]. ‘Mrs. Susie H, Payne Char lott prin: Malte ape 
fe2s55 T cape ae 
g33 3 PART | PEATIMOOIATY cause o) Dehydration, malnutrition and toxicity : 
= 
an22 / "i 
iad: 5 DUE TO e ; a 1 approximatel 
BeckG & Conditions, it ony, which «Multiple infected decubitus ulcers |_4y-months__ 
© 233 5.6% geve rise to immediote cause 
es “ae = [e}, steting the underlying CEM, 
sek oes cause last, (oes ieee = a 
as, (bs e 4 S 3 F PART 1 OTHER oe cm osclerost Suara TO DEATH BUT NOT. oud TO THE gan AL TROD a iano IN ire. | 19. Wetuee 
Gee oe 5 = Genera ized arteriosc hysem: Son 
oat $5 © |S|neck,rt.,femur,open 1 eagneet jon & rep. yee t oF fen oral head by meta ves Gg No C1 
a 8 5 a aQ = en ACCIDENT ae: UNDERLYING [| 20b. DESCRI8E HOW INJURY et tee: (Enter neture of injury in Pert | or Pert Il of item 1B,) 
” B CONTRIBUTING [_] CAUSE OF DEATH 
BREEDS ° 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qasie 2 | Zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, pace OF mOURY ive ih a (City or town) (County) (Stete) 
Syp<cs. O16 Hi ie Whil Not Whil lectory, street, office bidg., ete 
BS aes |? ee 19___[atiwork [] st werk 
SF a 
EEGSS | [1b certify that (I) (this hospital) attended the deceased from..12/1.3/, gr 10......2/23/...... 196.L, that (1) (we) last 
2 $ 
maQS2 ec saw the deceased alive on........ 12/13/. ae 19. 6s.’ and that death occured’ at. 36M, from the causes and on the date stated above, 
6 eRe o 220. SIGNATURE nate aa 2. NED 
aitas* TE: 4 NU mo, | PHYS. GO “DIRECTOR | bel Pays. 1] 12/13/61 
Hom @= 22c, PHYSICIAN'S 22d. ADDRESS 
a ® Lenn ospit 
se ee ° NAMEN 00) Mag Weiss, M. De we Glenn Bale Je = ‘ 
Renee Os \a30. “TURIAL, CREMATION | 3b, DATE. THEREOF , ee NAME OF CEMETERY OR CREMATORY 23d, LOCATION Tein fown orcounty) -—=—=s«(Stele) 
8 REMOVAL (Specify) 
gee * _ DeeelT, ‘62 ‘National Hasmony Prinee Georges' County, MD. 
VR AIS (4) URE ADDRESS 259, REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
re vie SL a Hoe 72, @, [emDEGT 9°61 | Cin L Hanna 


Sis Oy 300s aes 


VA. TERS 


— 


in by the funeral 
1 and 2 should 


f@ be executed within 24 hours after 


ical 


ician and completely 


se remoYe carbon papers, 4 


ician. 


|, cremation, or removal, and ineeny eyent, within 72 hours after deal! 


The law requires that the death certifi 


he burial-transit permit. Then pl: 


cate has been signed by the attendi 


tal or attending physi 


of Health prior to burial, 


OR ATTENDING PHYSICIAN: 
may be retained by the hospi! 


DIRECTOR: After this ces 
page 3 should be detached for use as t! 


i 


be filed with the State Dept. 


TO HOSPL 
>TO FUN 
director, 


4 


4 


7 


MARYLAND STATE DEPARTMENT OF HEALTH : 
oh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14377 CERTIFICATE OF DEATH 143 ay 


1. PLACE OF DEATH t 2, USUAL RESIDENCE (Where decessed lived, I! institution: Residence before edmission) 
e. COUNTY a. ‘ey. b, COUNTY 
Prince George's : _MARYLAND Prince George's 
b. CITY OR TOWN (if outside corporate 1i ‘Tees LENGTH OF STAY IN 1b G Mar, rh pane Oo outside corporale limits, write RURAL end give nesrest town) 
write RURAL and give nearast town) 
Cheverly 10 days x Brandywine A pi ¥ 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give street addrass) | d. STREET ADDRESS °. apes 
__Prince George's General Hospital PeQe Box )h03 ves [] No[] 
3. NAME OF First Middle Lest | 4. DATE Month Day Yeer 
DEQBASED . OF 
fees Oscar Smith | Sent December 20 19 61 
5. SEX ~ |, COLOR OR RACE} 7, MARRIED] NEVER MARRIED Oo 8. DATE OF BIRTH : "9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
les! birthdey egy Deys | Hours | Min. 
Hale Colored _ wipoweb [_| pivorceD ["] Phe yrs. 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stet, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done me most of working life, aven if retired) | 


employed. _None '_ South Carolina Uses, Ay «2 SS 
13. me oni. NAME 14, MOTHER'S MAIDEN NAME 
— John Smith a Charlotte Rhinehart _ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
feet cx __| None. Ellie Snith ~ Brandywine, Maryland Z 
CRUSE OF DEATH TEntet ont ‘only one cause per line for (a), ‘(b). end (c).. @T INTERVAL “BETWEEN 


PART 1. DEATH WAS CAUSED BY: N\ ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ : = / 2 — 
60 x DUE TO. 


Conditions, i# any, which (b)_ Coase + i 36 aS 


geve rise to immediete ceuse 


(e), stating the underlying DUE TO 2 

couse lest. {e) Ca, = = Fin 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
e ves [] no [Ff 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert 1! of item 18.) 
e | OR CONTRIBUTING (] CAUSE OF DEATH 
te] (tf EITHER, NOTIFY MEDICAL EXAMINER) 
z 2c. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) (Siote) 
S HB” catia While __ Not While fectory, street, office bldg., etc.) | 
= p.m. 19 et work [7] ot work [} ! 


. | certify that (lI) (this hospital) attended the _ from. =f. L that (\) (we) last 
and that death Moccia 16225, from the causes and on the date stated above. 


saw the deceased alive on. 


| 22a. a ee oe A 22b, DATE 
ATTENDING tide STAFF SIGNED 
“0: ke ) S. [1] pirecror [J PHYS. a 
2c. PHYSICIAN'S oper 22d. ADDRESS = = < —. 
NAME (Tyee) Dre Gordon We Nag ae list Avenue, Hyatteville, sp) Se 
Zae. BURIAL, CREMATION, | 235. DATE THEREOF) 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town oF county) {Stete) 


REMOVAL (Specify) 


Washington 


266. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


oateDEC 2 7 61 Caius £ Minas = 


Ce 


| Burial _| 12/23/61 _| Woodlawn Cemetery _ 


24 FUNGRAL DIRECTOR'S NATURE ADDRESS 
Wi KL id ty IS "at ME 


MARYLAND STATE DEPARTMENT OF HE. 7H~BALTIMORE, 18 
14378 CERTIFICATE OF DEATH web 248 


4@ 1, PLACE OF DEATH 2. USUAL Jae Pore deceosed lived. If institutian: Residence before ab eee 


0. COUNTY a. STATE t b. COUNTY 


’ / _ MARYLAND A, 
a Heor be Ae eree we 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (# autside carporote limits, write RURAL and give nearest tawn) 


RURAL ond give nearest fawn) Ge 
2B mevtas fLerwnye DRIR 
/ d. NAME OF HOSPITAL (if not in hospital, give street address) p/ XB PPS UVLb Wp d. STREET ADDRESS 
G 


IS RESIDENCE 
ON A FARM? 


the funeral directar, 
should be filed with 


OR INSTITUTION 


* 
° 
i 
oS 
2 
£ 
8 
a 
s 
2 : 
= 4, A » Ag 
a} “ARROLE MBwoR ¥$22 AP Sale S05 MAH OF ves] NOE 
2a 3. NAME OF First Middle lost 4. DATE Doy Year 
Pies in DECEASED 7 “. OF: 5 / ) 
5 % { (Type ar print) Thefes® bs Sy rb DEATH Aet. vy, 194-/ 
we 5, SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] |8- DATE OF BIRTH °. ina IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= _ a “ Jost birthday’ magi Doys | Hours] Min. 
A EF 4/ — |wwownQ — oworceotQ) | SE PTS _(8 FY. yn a 
2 100. te mas fw (Give kind * ced 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign doe < CITIZEN OF WHAT COUNTRY? 
o luring most of warking life, even if retires 
3 a 
i se wir & WA$H ING TON-DU vs. 4 
3 13. FAT me NAME 14, MOTHER'S MAIDEN NAME 
2 a 4 4 ad: 
$ ELmerR GaARDyeR MPRY ZovvenR 
te 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Te Address 


(Yan, no, oF unknown) {It yes, give war or dates of service) 
Vo | 


18, CAUSE OF DEATH [Enter anly ane couse os line far (a), (b), ond (c)-] 


a wee dp. ta? ( Te beee. RH rtip ley Bon or 


INTERVAL BETWEEN 
ON: 


PART |. DEATH WAS CAUSED BY: ‘ Me tohig Ns G, Cp OLS yee ae ar oe) ee # gear Wy 
A 


IMMEDIATE CAUSE {0}. - 


4 a f DUE TO 


Hen plentstrendeetcecanie pers) 


|, and in any event within 72 hours after death. 


+ 


.d by the attending physicion ond campletely fi 


rane tien THOMAS J 


220. BURIAL, CREMATION, | 22b. DATE THEREO) ‘Tad NAME OF CEMETERY OR 
REMOVAL (Spacify) ii Nesp 


€ 


TO FUNE! 


3 
8 
= 
oo 
8 
Dv 
rf 
= 
i 
= s Canditians, if any, which (b} 
a ee gave rise to immediate 
OR EIE: cause {a), stating the under. ( DUE TO 2: 
o g eS = lying cause lost. {c) 
228 § z Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Siots & 
£8825 3 yes] nol] 
Fs ee = |'200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
eerie & JOR CONTRIBUTING L] CAUSE OF DEATH 
qeggs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [2c. TIME OF INJURY Month, Doy, Yer |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, teeny 120. (City or tawn) (Caunty) {Stote) 
eo iS ©. 6 Hour a.m. While Not While foctory, street, affice bidg., etc.) 
zee? = p.m. 19 fat work [1] at work { 
E520 
zzax = 21.1 mae 4 that ! wee; the deceased from,_/2:£2- to LEE 19.2Z,that | last saw the deceased 
oL2<22 . 
oS g 3 & alive an FF eF and that death accurred se _M, fram the causes and on the date stated abave. 
e 2 O30 =o ADDRESS (Street, city ar town, state) DATE SIGNED 
4205. ACTUAL ( 
aegess ata ed vet” \ fe hheg 
Craze 
3 
oo 
£e 
gi 
oon 
ef 
af 


may bi 


Kar riaan av 

23. FUNERAL DIRECTOR'S SIGNATURI anor, 4. ies 2d. REC'D BY dihets jab. 
: Dural - ibis 

YS AIS (4 ze a DEC 

15M 9750. i abo 49 (omd ht DATE 


TO HOSPy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14379 _ CERTIFICATE OF DEATH 14349 


G 


1 BLECE OF DEATH || 2. USUAL RESIDENCE [Where docossod lived, If institution: Residence before edmission] 
e. 
: STATE b. COUNTY 
Prince Georges Jeno ie Maryla nd Prince Georges 
b. CITY OR TOWN {if outside comorete limits, jc LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Cheverly | 32 days ) Upper Makthoro 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give slreet eddress) i d. STREET ADDRESS _ “|e, IS RESIDENCE 
| 


Priyice Georges General Hospital 7] xO Be 


in by the funeral 
land 2 should 


‘ | Doves Apt. #12 vs [] NO 


3. NAME OF First Middle Lest 4. DATE Month Dey Yeor 
DECEASED 


pe ey Theresa M. Smith DEATH Dec 6 19 61 


5. SEX | 6. COLOR OR RACE|7. sappiep |] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Pet | tite | whoungt ~ avo July 17, 1916 iggperhdon [| Days | Hours | Min. 


, within 72 hours after deat! 


Then please remove carbon papers. 


|, cremation, or removal, jn any event, 


yrs. | 


/10e. USUAL OCCUPATION (Give kind of work | IND OF BUSINESS OR INDUSTRY | 1], BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done Suny most of working, life, even if retired) 


ousewite Own Home | Maryland eee 


13. FATHER’S NAME 14. MOTH NAME 
Thomas Perrie | Sarah Windsor 
t 16, SOCIAL SECURITY NO. 17, INFORMANT Address 


| Marie Lawson Hardwood; MdauDaughter 


“18. CAUSE OF DEATH [Enter only one ceuse per line Jar (e), (b), end {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: v4) ONSEUAND OFT 
IMMEDIATE CAUSE (e) AP (Set-D od £ le Lep2i — 


rte a which i: sts ac tees aAdi- 


geve rise to immediete ceuse 
{a}, steting the underlying 
cause lest, 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 


PERFORMED? 
ae felv anreL—b 


20e. ACCIDENT WAS UNDERLYING/i] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Yes, no, or unkown) (Ifyes give wer ordelesofservice) 


5 
5 
= 
o 
¢ 
5 
°° 
co 
na 
Nn 
= 
= 
3 
vo 
2 
a 
8 
x 
o 
o 
a] 
2 
6 
2 
3 
8 
= 
rs 
8 
vo 
o 
re 
rs 
= 
2 
2 
ae] 
go, 
8 
2 
‘3 
a 
o 
aS 
= 


'S 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) ~~ (Stete) 


Hour e.m. While. Not While | factory, street, office bldg.., etc.) | 
19 et work [] et work [_] | 


21. 1 certify that (I) (this he Siendedpiiidecented from ane De tobe fA ccc, 19-61, that (1) (we) last 


saw the deceased alive on...... 9. él. » and that seat occured 2,258. the causes and on the date stated above. 


335, SGN, _ 22b, DATE 
| ATTENDING MED, STAFF 


mo, | PHYS.  []_ director [} PHYs. [] 


22c. PH % ' 22d, ADDRESS 


ee i sae ___|.612h hist Avenue, Hyattsville, de 


230. BURIAL, CREMATION, | 23b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


OVAL lgecity) : p : 
Burial 12/8/61 Arlington National Arlington, is 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S ae 


Francis Gasch's Sons Hyattsville, Md. _ vate DEC 11 64 Onthua 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and complete! 


OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. 


S= be filed with the State Dept. of Health prior to burial 


TO HOSPIT4 


2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY; 


| 18. CAUSE OF DEATH [Enter only one “Ca for (a), (b), and {e).] 
IMMEDIATE CAUSE (2) 


Lele: | Z * ‘ ONSET AND DEATH 


Y20-0 


Conditions, if eny, which =e mele Tat Aen fe 


geva tise to immadiete ceusa 


ding physician. 
; After this certificate has been signed by the attending physician and complet 


] A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 14389 CERTIFICATE OF DEATH 414350 

: ou 

ES 53 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institulion: Rosidanca before edmission) 
o 2s 2. COUNTY a. STATE b. COUNTY 

Bas ¢e_Gepnges ee REND. = Mary lan PG b= 

2 =u g b. CITY OR TOWN {if oe corporate ee: @. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Lan a jimits, write RURAL end give nearast town) 
Ses write RURAL and giva nearest town) y 

* £28 Cheverly. 63 atts 

£ RBS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ae GANS a d. STREET ADDRESS ville = "|, IS RESIDENCE 
a3 eS | ON A FARM? 
3 5 ves [7] NO Ef 

;2 ____Prince.Geo j By . 

ay a. . NAME OF rgeg, General Hospi paa {p0 OL- dard Place, i onth Dey Yeer 

5 as DECEASED 

g BaD (Type oF print Jesse wihiAnm Sprowls __ Dera 12/13/61 19 

cy sé 3. SEX 6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yaars |i UNDER T YEAR] IF UNDER 24 HRS, 
8 oR W lest birthdey) |"Months| Deys | Hours | Min. 
aes Male hite | wiowe GJ —_—oivorced 8/17/87 Ty vs 

5 og TOe. USUAL OCCUPATION (Give kind of work | 10h, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Slate, or foreign country) | 12. CIT'ZEN OF WHAT COUNTRY? 
2 36 jone during most of working life, even if retirad) 

2 30 done duri f working life if tniver sity OL = 

§ BEE aProfesser \siitasigtian Pennsylvania | USA, 
RY ee 13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME a 

a5 : . 

3 By Stockdale Sprowls Cora Williams 

% 5 S ie WAS Sa ie IN U.S. ns FORCES? ‘ 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘ste + ‘Address *y 3 _.- 
2 ss ‘es, no, ot unkown) | (If yes give weror dates of service! 

eS 3 no | Glenn Sprowls Washington, Pa. RFD 6 
fetes | INTERVAL BETWEEN 
scabs 

Sep ae 

e. =aeé 

fog22 

z ge 
Bega 

2 & 

= > 

= 


$s {a), stating the underlying (| DUETO 

© ge couse lest. > (e} ay 

Coes () lz PART II. OTHER SIGNIFICANT SoM CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19, WAS AUTOPSY 

Baan VY fe} ee PERFORMED? 
Hew or 5 
chee < * RAL a ves E] NO 
v2 a7 & [20e. ACCIDENT WAS UNDER OO | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of in: in Pert | or Part Il of item 18.) 
2] ens & | on CONTRIBUTING [] CAUSE OF DEATH 
Reels G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

£E = po a 
os528 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) (Stete) 
Blk oa 5 feat aie While __ No! While factory, street, office bldg., ete.) re 
Be 3° 2 pam. 19 EY at work [1] ! 

4 mH 
HeORs 21. | certify that (I) (thic-hespitaty-sttended the deceased from..§..0b.cebeccccccrccee Ifo 10 BRT go Qe ccc last 
SUZ o saw the deceased ales on ALA... 19, ..., and that death occured ally¢.3! irom the causes and on the date stated above. 
Ronee a 
mre ls 22e. SI 2b. DATE 
OFA“ o ATTENDING STAFF «SIGNED 
at act : gs DIRECTOR 0 Pays. tarfs Gf 
e ge / 22e. PHYSICIAN'S o ‘ADDRESS 

= NAME (Type) OL luda 
av Ass = Vy ctf a Oe 
os Rvs 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMAT! 23d. LOCATION (City, town or county) (State) 
re ‘AL _ (pacity) 
o2oTe al’ 12/16/61 George Washington Hyattsville, Md. 
ae my 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S pee 
: : i] f Mra 
15M 9160 Francis Gasch's Sons Hyattsville, Md. pare DEC 1 8 '61 Oathua £. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a: bead 
8i CERTIFICATE OF DEATH AOL 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where perce lived, If institution: Residence are 


apa a. STATE b. COUNTY 
e Ge MARYLAND 


b. CITY ay om (if outside els. limits, | «. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) / 


Cheverly Baltimore Bvt $F 


| d, NAME OF aaMat ‘OR INSTITUTION (if not in hospitel, give streel address) d. STREET ADDRESS | @. 1S RESIDENCE 
ON A FARM? 


Prince George's General Hospital 1217 Hanover Street ves [J NOC], 


3. NAME OF First Middle Lest 4 2d se Month Dey Yoar 
DECEASED | 


(Type or print) Ida : <, d ‘Stallings Ls DEATH December i 19 61 


)5. SEX ~ /6. COLOR OR RACE! 7, marrieD [-] NEVER MARRIED 8. DATE OF BIRTH 19. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 


Female White wow ff over ]| — Be1-96 * gee cS hae Hours ke 


Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


in by the funéfal 
1 and 2 should 


e 


ent, within 72 hours after de 


te be executed within 24 hours after 4 


fica’ 


y the attending physician and completely’ 
Then please remove carbon papers. 


-transit permit. 


done during most of working life, even if retired) i 
William John Boswell | Isabelle Gardner 
(Yes, no, or unkown) | (IFyos giveweror dates of service) | 
| 
| 
18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), end (e).) ~) INTERVAL BETWEEN 
oh J DUE TO SFVER pe 
{2}, steting the underlying 


Housewife [Maryland Wag My 
13. FATHER'S NAME , "| 14, MOTHER'S MAIDEN NAME ‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
5 ANG Re Mrs. Hilda Peakb-122)\-I))) Pl S.2. Washington _ 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: i 
SO UIMMEDIATE CAUSE (ce) AIR ONC HO PME UN OW 1. : a 1 WEEK 
Canditens tev, Which iy Cor ONAL y HEART~ Boy, SEASE | YEARS. 
geve rise to immediete couse ses 
cause lest. tel 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART Ie) 19. WAS AUTOPSY 
—— - — = PERFORMED? 


ves [] no [J 


he burial. 
Dept. of Health prior to burial, cremation, or removal, and i 


208. ACCIDENT WAS UNDERLYING L] ) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


.~ 
5 
8 

£ 
8 

uv 
@ 
= 

3 

3 
iy 
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3 
go. 
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his certificate has been signed b 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (State) 
Hote alin: While __Not While factory, street, office bldg., etc.) | 


a 19 at work [_] at work [| 
. 1 certify that (I) (this hospital) vA > the a. from... rye & i 19%, Z, that (1) (we) last 
saw the deceased alive on... &. and that death occured ail. 258 Peet the causes and on the date stated above. 


226. + Alle 22b, DATE 
ATTENDING STAFF SIGHED 
weg YIAL mp. | PHYS. ecror [] puys. [] aaa a) 


22c. l= 22d. ADDRESS 
NAME (T; 
“elipr. Clarence J. Duke 


After tl 


be detached for use as 
MEDICAL CERTIFICATION 


OR ATTENDING PH 
may be retained by 


DIRECTOR: 


director, page 3 should 
be filed with the State 


PI 


230, BURIAL, = FURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION “ei, town or county} [Stete) 


REMOVAL (Specify) . f 
1227-61 Loudon Park Cemetery re, ly 


1 4 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
V Sobsucvrdgwal Medlh lh, Zacllb ry hd Nong 9 | cnet & tran 


TO HOS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4382 CERTIFICATE OF DEATH {4352 


1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where daceased lived, if institution, Residence before admission) 
a. COUNTY eo. STATE b. COUNTY 
/__ ~ Prince Geo, MARYLAND _|_ Maryland Prince Geo. — 


= 


b, CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY anh TOWN (If outside corporete limits, write RURAL and glve nearest town) 
writa RURAL and give neerest town) 2 
% 


Cheverl, 38 days & 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, giva street address) ) d. STREET ADDRESS an . 1S RESIDENCE 


ON A FARM? 
ince Geo. Gen, ‘ . 
3. amet c9_fie0 Gen» Hosp ma 6006 Pringegs Gardeng Pkuy.. 


(evermim GLENN > ELMORE STANCLIFF Siam 12 


24 hours after 


in by the funeral 
es 1 and 2 should 


went, within 72 hours after death 


in 
. ‘ 


Then please remove carbon papers. 


BOSE G 6. COLUH OR RACE| 7. MARRIED [&] NEVER MARRIED [] | 8» DATE OF SIRTH — ]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) eel Deys | Hours Min, 


Male | White wipowep[] _vivorceo [] 2-20-91 70. 


1Da, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 
Ret. Botonist | Goverment Maryland = _| U.S. A. 


P13. FATHER'SNAME = "| 14. MOTHERS MAIDEN NAME 
Windfield Stancliff | Flora Crandell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.) 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
no es Mrs. Gertrude B. Stancliff Same as #2 (Wife) 


. CAUSE OF DEATH | ‘Tenter ‘only one eause perdine for (e}, {b), end {e).] ‘ INTERVAL BETWEEN. 
ONSET AND DEATH 


ART |. DEATH WAS CAUSED 8Y; ae a 
oe ad IMMEDIATE CAUSE (0) V4 bald LAye even Pa. = Ns 2 hee 


9 a 

Conditions, eny Which “ar dVa. wt pet ON Pe; 2eoga+*- | hp efi te— 
geva risa to immediete couse 
(e), stating the underlying 
cause lest 


by the attending physician and completel 


-transit permit. 
|, cremation, or removal, and in a 


| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL ISEASE CONDITION GIVEN IN PART Ae) ) 19. “WAS AUTOPSY 
ae) PERFORMED? 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ~(Stete) 
Hott ae While __ Not While factory, sireet, office bldg., etc.) | 
19 et work et work \ 


MEDICAL CERTIFICATION 


p.m. 

21. 1 certify that (I) (this hospital) attended Be deceased from...... 11-296]... 19 to... L2e3BLRGL..., 19....0, that (1) (we) last 

saw the deceased alive on, es + and that death occured at3al. Bh Fim the causes and on the date stated above. 
me 


~ SIGNATURE 22b. DATE 
age oy! hh al t UF, Lay ATTENDING STAFF SIGNED 
‘ (a a, Q vtay Mo, | PHYS. DIRECTOR Oo PHYS. Oo 


eo — v2 
22d. ADDRESS 
NAME (Type) 


. PHYSICIAN’S Vv 
Ds Maron Delite 2 431, Gallatin.st., Hyattsville, Jid 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
OVAL, (Specify) ~~ « 
BuPyay 1/3762 | Ft. Lincoln Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. ___|PATE_JAN 5 __'62 (emis ay 


id be detached for use as the burial 
Dept. of Health prior to burial 
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4 may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed 


director, page 3 shoul 
be filed with the State 


death. ~ 


> TO FUNE. 


4 
2a 
Ss 


TO HOS 


= = 
a 


- MARYLAND STATE DEPARTMENT OF HEALTH 


1 


FOR STATE 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 
3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


TEBSS 


oy EP. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before aaenen 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) “d. STREET ADDRESS 


, e. 1S RESIDENCE 


@. COUNTY 1 1 TY t 
28 Prince George's werent || "“" sMarylamd:” » com” Pilnce Geange 
ga8 i b. CITY OR TOWN [if outside ee Sle "| ¢, LENGTH OF STAY IN Ib ~e. CITY OR TOWN lif outside corporate limits, write RURAL and give neerest town) 

e- CHeverr peer D.O.A. Palmer Park 7‘ 

ye = 
Te 


} T 
Prince George's General Hospital 4 Barlow Road 


ON A FARI 
NO 


13. FATHER’S NAME 


Franklin Sates Steinat 


14, MOTHER’S MAIDEN NAME 


Ry. NAME | oF First “Middle aS “DATE “Month Year 
{Type or print) Terry Lee atelnat | pears |~= December ‘1s 19 61 
Sse 6. COLOR OR RACE/7 aRRIED [IDNeveR MARRIED & 8. DATE OF BIRTH =~ alee Sea! Paap Oars IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male Whi te wioowep ["] bivorceD [_] be t. 28 3 1961 eB] ONS ep | a 
Poco OCCUPATION (Give kind ei 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stata or foreign couniry) V2, CITIZEN OF WHAT COUNTRY? 
ftéhe Maryland U.S.A. 


Margarét 4nn Libby 


15. WAS DECEASED EVER IN us. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
[Yes, no, unkown) | (If yasgivewerordetesofservice) 
Wo None 


per line for (a), (b), end (o).] 


17. INFORMANT 


event 


in any 


PART !. DEATH WAS CAUSED BY: 


cate should be executed within 24 hours after death. If anv delay 


cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the j 


“Address 


Franklin George Steinat, 


same as # 2 
TINFERVAL BETWEEN —* 
ONSET AND DEATH 


z uy cS immeniate cause (o) Bilateral lobular pneumonia = | ee a 
Be fe DUE 
a / UE TO 
ra Conditions, if any, which (b) 
2 — 
ee | gave rise 10 immediate couse 

Sac (a), steting the underlying ( VETO 

Ego cause lest, (e) 

A 35 |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal] 19. WAS AUTOPSY 
Sut os 2 PERFORMED? 
“»sn" 5 s } YES 
2 = ee ~ - <= =» 
= ees = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter noture of injury in Pert | or Pert Il of item 18.) 

222. & | PRIMARY [] or CONTRIBUTING [I 
& =i & ] CAUSE OF DEATH. 

pos = EY ———n $4 — - — 
Geena S | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
Bs0 Bo a) Hovr faone While Not While factory, street, office bldg., etc.) | 
= 2c, 2 19 at work et work } 

£u5 
“s 26 a 21, I mre That | took charge of the remains described above, held an Autopsy x Inspection [% Inquiry x, and in my opinion 
a 58 3} = death resulted from: Natural causes Kas Accident Oo Suicide Oo Homicide {et Undetermined manner Oo 

PR 
Bose CHIEF MEDICAL EXAMINER [7] 

BE Fay ACTUAL s) ae 
aS ICAL EXAMINER DATE NED 
22 qe SIGNATURE __ ks) yk Po alee ai eee «deat = 
= 5d 
23s 3 sxamiven's (fy I a DEPUTY MEDICAL EXAMINER December 13, 1961 
3 Bes NAME (Typ) ” ames I. Boy 7 Address (Street, city, town, of county) 
42D 22a. BURIAL, CREMATION] 22b. DATE THEREOF “"22c,_NAME OF CEMETERY OR CREMATORY 224. LOGATION (City, town, or country) (Stata) y 
Agama REMOVAL (Specify) / J 
eevos) | RuRiaL  |/2- 15 19, tte as 
23. Hae. Barrage Bo 7 4a, REC'D BY REGISTRAR f aa SIGNATURI 
VS, AISME “ 18" - 
5M 9/60 U, ¥ DEC Tt 61 af 1B Pia 


TARYX 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ee eA LSE me RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14354 


ean] 


HEALTH DEPT. |7- etace or vrata || 2, USUAL RESIDENCE (Whore decossed lived, If inslitution: Residence before admission) 
ees a. COUNTY a, STATE b. oD ' 
ea ae orge!'s _ MARYLAND || Maryland _ rince George's 
gco2 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 

B 555 write RURAL end give nearest town) is 

Oey chevert D rmont Heights _ Rea + 
; 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroct bddross) 4. = ‘ADDRESS @. 1S RESIDENCE 
A ae | ONA on 

S282 ! 1010__59th..,. Avenue ESOS 
Sesee snbhince George's General Hospital 1 nu e is 
ea B38 Els paSEReEb First Middle Month Dey i 
G2 ov i 
=£22 (Type or print) DEATH 
2ogts ie Se a | pes™ December 25, 196] __ 
-* acd | 5. SEX 6. COLGR OR RA: ie MARRIED [_] NEVER MARRIED [_]| » DATE raat art 9. tnd em IF UNDER 1 YEAR |? IF UNDER 24 HRS, 
2 Months] Deys Hours Min. 
Zuaiy Y: "ey 
35 a jatial be LC eltaned woowDia o Mayen iall|) 3,90 | ied 
Sqove TO. USUAL OCCUPATION (Give kind of worl . KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign coum | 12. CITIZEN OF WHAT COUNTRY? 
a < 5a done during most of working even if retired) 

Et thew Laborer Retired = and 08 as. 
23.5; SE, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sod 83 
‘cace¢  |Unknown eee known _ = 
2O Firs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
=z oud {Yes, no, or unkown) | (If yes givewerordatesofservice) 
ee Se 
BESEE j—wlo,._. Nane.___| ___None Carol. Stewart Cy ee 
32 a8 18. GAUSE OP DEATH [Enter only one cause per line for (a), (b), and (e).} INTERVAL BETWEEN 
ee a te PART I. DEATH WAS CAUSED BY: NBER PesTH 
oxo a a IMMEDIATE CAUSE (oe) sss EXPOsure to cold_ = Mie =— 
Pee if 

3 Ssacv } > «~& DUE TO 

B26 53 Conditions, if eny> which {b) 
2 aoe - 5 geve rise to immediete couse "i Q 
e253. (e), steting the un DUE TO 
Seo, 9 cause lest. (o) 
es _——— ————— 
4 2 5s ‘s Fa “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED T TO 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART tel) 1) 19. SAN 
= ui = 
Sv ea E 
SBT E S ves [] no 
3 233 5 = 206, EXTE OEM a atl 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) az 
. : IMA Or 
a2i2. 8 | cause of beatH | Lef6 in an unheated house 
How fe = 3 . | re — i ML 
g £2 - B G | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 4 206. PLACE OF ey figs a | 208. (City or town} (County) TSI 
SU Ro 8 Hour e.m, ast Not Whil jory, street, office bldg., etc.) | 
chet | je 8 12 JBC detuk Glee ‘Hoi | Fairmont Heights P.G. Ma 
g£e5 — Se Sa ee eee 
ee) eon 6 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x] Inquiry fx]. and in my opinion 
eEsUE death resulted from: Natural causes ["]. Accident [XX]. Suicide [_], Homicide [[], Undetermined manner [_] 
pa 
Bs Pe a CHIEF MEDICAL EXAMINER [~] 
T= FA ACTUAL DATE SIGNED 
@ ea d mp, ASSISTANT MEDICAL EXAMINER [7] TE SIGN! 
}3 P ICAL EXAMINER [ 
g Bae one EXAMINER'S Cg * 12/25/61 
Rese "| | Namete " } JAMES I, BOYD Te Selene ¢ 
ta g2Pp 4, 220. , CREMATION, 22b, DATE THEREOF 22, NAME u Ds Y OR CREMATORY ae CATION {( ue town, or VA 
Q270 5 vey (2-30-46) 7] CEA) “4. CG 
OaxO F -. (dh tf 
i] HR ' FUNERAL DIR oe . mh Gon ADDRESS ce "| 240. REC'D bis EGISTRAR | 24b. LE "© SIGNATURE 
YS. AISME yay B92 FDoclangho L109 OHS SIAS pen r JAN 2 'g9 
SM 9/60 Ze eM DATE UE Cot oe ff oft age 
a ie re 7 gerry | _ = 


ij MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ere RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE. eh do re 


by 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) 


. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Ifyesgivewerordetesofservice) 


* 
4 fils 2403 2efee $4955 
& ah —) if ——— 
= 33 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lite WIE Instiiulions Residence betore admission) 
«o 25 e. COUNTY 4 o. STATE b, COUNTY, 
§ gag Prince Georges _______s MARYLAND Maryland _ Prince Georges 
ea | b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 
Bas write ne give neares! town) LB da: 1M Ur M bo 
roe ever, ys Upper Marlboro 
@ as d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireet eddress) ||), STREET ADDRESS e, IS RESIDENCE 
w ON A FARM 
e@ 3 _ Prinze Georges General Hospital Elm Street ves [] No] 
Bet “3. NAME OF First Middle last 4. per Month Day Yeer aro 
BIN DECEASED 
a i s 
28 ) [_treecrerin Willie Stewart DEnrH Dec 28 19 61 
8 5. SEX "|. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED Ci] ® DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
z , lest birthdey) | Months) Deys | Hours | Min. 
5 Male =| Black | wrowen[% —_oivorceo [)_ 10/15/1893 a 68 vs. | ie ol 
fe, Da. USUAL OCCUPATION (Give kind of work 1Db. KIND OF | BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (County & State, or foreign country). | 12. CITIZEN OF WHAT COUNTRY? 
Ref done during most of working life, aven if retired) | 
2 | 
KS None | Maryland U.S.A. 
4 13, FATHER’S NAME a = 3 14. MOTHER’ ¥, MAIDEN NAME rn 
a 
3 John Stevenson Mary Gross 
£ 
© 
o 
= 18. CAUSE OF DEATH [Enter only one c sause per line for (e}, (b), end (c).] INTERVAL BETWEEN 
. ONSET AND DEA] 
PART I. DEATH WAS CAUSED BY: 
, UMMEDIATE CAUSE (e) wait Como Late Bernal Tas PEAS = - 8 = 
Z 37 ap veel 
J ras DUE TO 


Conditions, if eny, which oA ypedemawe DE IOP IIE EDS CendicVao, Dis! gee” _— 


geve rise to immediate ceuse 
{0}, steting the underlying DUE TO 
couse lest (e 


The law requires that the death certificate be executed wi 


i, cremation, or removal, and in any event, 


After this certificate has been signed b 
be detached for use as the burial-transit permit. Then please remove carbo 


¢ 

= 

8 

Ed 

S 

4s 

a 

a 

i 

a] 

e 

2 

if 
ae 
mo a 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Heoae © 3 
ge 5 5 = < = = “tt ves []_No [e) 
ate. Ac = /2de. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
i = S & | oP CONTRIBUTING [] CAUSE OF DEATH 
ee £ G ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os 8 % | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) - (County) «State 
2a = = eee While __Not While factory, street, office bldg., etc.) | 
g 2 ° i p.m. 9 et work ot work ! 

0a: ees : 
HooRs 21. | certify that (I) (this hospital) attended the deceased from. F that (1) (we) fast 
weed 
a3 93 2 saw the deceased alive OM. ssevee 12/28 19. 61., and that death occured ai A fom the causes and on the date stated above. 
6 ress 2 ATTENDING STAFF 7b SONED 

z eyes Ww be le. Mo. | PHYS. B| DIRECTOR 7 Puvs. vs. [j-— 
@: 22e. FHYSICIAN’S — 22d. ADDRESS 

S NAME [T: 

ree | "tir. Gordon We Kelley / _ 62h Mist Avenue, Hyattsville, Maryland _ 
Gep3s Jae. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Pad. LOCATION (City, town or county) (Siete) 

el hs REM( Fy) 
08938 Bar Fert 1/4/1962 Arlington National Arlington, Virginia 
fe} ’ 250. REC'D BY REG/STRAR | 25b. REGISTRAR’S SIGNATURE 

vr AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS G} REGIST 

15h 9/60 Wo Ernest Jarvis Co. 1432 You Street, Nw. |” Ja A™9@R™ |" Chic 


Milt [Plt tal enn — OE 


3 hours after 


| or attending physician, 


icate has been signed 


director, page 3 should be detached for use as the burial-t 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
be filed with the State Dept. of Health prior to burial, 


NAME (Type) 
ee | RH, SAWD STROM 10202. Larttnr Lan. Ebay pic any 
Qe BURIAL, CREMATION, | 23b. DATE Thi 23c., NAME OF CEMETERY O} REMATORY 23d, LOCATION Pe town or counl 
| eae REMOVAL (Spacify) 
eee) Ll bf YA 
= RAYS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. Macrncch pr Fe 5 than ate Ge 
are DEC 18'61 Craton 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14386 CERTIFICATE OF DEATH 414356 


=, 


By 
5 is PLACE a DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 a. ST, b, COUNTY . 

2% ‘arate <0 a MAALERND, Qa vai ve fer lyre : 
=z . CITY OR TOWN Tif outsi¢ corporate if — 5 eB! OF STAY IN Tb ¥ OR TOWN fff outside i, limits, write RURAL end give neerest to: 

Ba 

on 


fe RURAL at iv r op oe ; 
ae aA, on \ Srrk | a 
d, |. NAME oe ae fet ae (if not in ae 3) Ls 2 fk d. STREET Ae e IS RESIDE 
‘ i E 
a (I9 24) ae 


; } aA a & rs! _lsh No Se 
(Type or print) ye eae ay Sarg! ae DEATH Lae caine 19 Gf 
6. COLOR om ery: fern marniep []| 8 DATE OF BIRTH 


e 

‘2 hours alter deal 
— 
~~ 


5. SEX OR OR wat 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
a vey Months} Deys | Hours | Min. 
wioowen [“] __ pvorceo | AO -/ 3 — a yrs, 


| 12. CITIZEN OF WHAT COUNTRY? 


Fi ye 


We. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or 233 country) 


done di ing most of working life, even if retired) 
LA rae 


Cay > 
14, MOTHER'S MAIDEN NAME 


nne E Kho P 


17, INFORMANT ter 


L-LD). SG 7LI Se / P< 2 ter ds 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), Efe Flos sas ae ae 


PART |, DEATH WAS CAUSED BY: ka ii 
IMMEDIATE CAUSE ‘a 4 t F if J CLR pA A 


F, DUE TO - ay 
eae (0, which (b) LY ge ti he - gies hed He Wak 


gave rise to immediate cause 
(e), steting the underlying (/ OUETO 


iateeuleets (e) Sevens aortic ieustt letgotos deh velys Sheatm ef ae 


16. SOCIAL SECURITY NO. 
(Yes, no, of fkown) | (Ifyesgivewerordates of se 


aoe ARS x g 
15. A EVER IN ane FORCES; 


| 
(I 


INTERVAL BETWEEN 
ONSET AND DEATH 


by the attending physician and completely 


ransit permit. Then please remove carbon papers. 


cremation, or removal, and in any event, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ SE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
& oe Penna 
5 2 Es Ove 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = = 2 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) (Stete) 
Fat Hour a.m, While __Not While factory, street, office bldg., etc.) 
2 pine 19 et work et work t 
. | certify that (I) (this hospital) attended the deceased trom......-7.a.1).... ADGA, 0... Laas... WSL, that (!) (we) last 
saw the deceased alive on....02. 2... ees. A961, and that death ee ah eda “AM, from the causes eas on the date stated above, 
220. pie: “SIGNATURE = 22b. DATE 


Uf an ZB si ae ey DIRECTOR gia pays. Oo ae 


22. | ais Zid. ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a2 
3 


a2 CERTIFICATE OF DEATH ' 
> 3 ay 1. ieee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
o a. a. b. Y 
<a ince George eel ‘yland ftttice George 
Me. b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
go RURAL and give nearest tawn} / 
2 Cheverly ho Days _||/C Brentwood 
a 7 7 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
b George's General Hospital ais Shepherd St. ves E) No By 
First Middle 4. pate Month Day Year 


ee ics EDWARD UPPL BE IR Bam be 2 9 @ 
cou 


Pages 1 and 


S. SEX JOR OR RACE | 7. MARRIED [-] NEVER MARRIED Val B. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bicthtoy) Months] Days | Hours | Min. 
4 M wipowep [J pivorceo[] | Mare 16, 1932 yrs 
a 10a. USUAL OCCUPATION (Gi Lte of wark dane] 10b. KIND OF BUSINESS OR JNDUSTRY | 11. RearRINCE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af warking life, even if retired} si 
= lerk Washington Sanitary Comm Washington D C USA 
4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 ilarold E Supplee Frances bragg 
8 iS WAS CRU 4 IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fos, 10, af unknown] (if yes, give wor or dates of service) e 

“ Yes | Navy Harold E Supplee Colmar Manor, a. 
g 18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b}, ond (¢)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: CONSE See Cee 
§ IMMEDIATE CAUSE (a). 
2 
= 


/ > DUE TO 
Conditians, *@ which , Manet of . / Meer IK 


gove rise to immediote 


: DUE bs 
cause (0), stating the under- syr_c_tge hve 
lying couse last. Cg ee ae [ re-onrty C 


{c) 


ote hos been signed by the ottending physicion ond completely filled in 


the buriol-tronsit permit. 
the Stote Board of Health prior to burial, cremotion, or removal, ond in ony event, within 72 hours ofter death. 


ra Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
= my 

$ ves) NO[) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Part Il af item 1B.) 

& JOR CONTRIBUTING C] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {State} 
B Hour a.m. While Not while factory, street, affice bldg., etc. mi i 

Es jat work [) ot work (] 


21.1 certify that (I) (thishospital) attended the deceased fram... OCX.____. 19] ta SEK _. 19) that (I) pe} last 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


by the hospito! or ottending physicion. 


CTOR: After this certi 


3 
2 
st 
s 
2 
s o 
7 saw the deceased alive on _VOce-<— _+ 41_19.@(. and that death occurred ot ram the causes and on the date stated abave. 
Ig 2b. DATE 
= ATTENDING MED. STAFF GNED 
aD DIRECTOR PHYS. 
e | 
£32 
Se 
& £3 vs 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION town, or county} {State} 
2D OD . 
sree Ft Lincoln Cemeter Colmar Manor, Mq. 
SS 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Be. REC'D BY REGISTRAR | 7b, REGISTRAR'S IGNATURE 
7 = ., ¢ t a 
bh el aS F. Gasch's Sons_llyattsville Maryland. parDEG 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ ‘] 14388 CERTIFICATE OF DEATH 44358 


3s 
5 _——————— + Ften—3-Fte cs india . = —- 2 
aye PLACE OF DEATH — ae UAL RES (Wher Geceased lived, If institution: Residence before admission) 
. = SAC GUNS 4 e. STATE b. COUNTY 
32 @_Geo,. = eee . ee ‘yla: : sprit 6. Geo, 
= ~ b. CITY OR arial (if outsida corporat limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RAL and give neerast Piown) 
tay 5 write RURAL end give naerest town) | 
ae __ Cheverly, Md. | 2 days. xX Upper Marlboro = 
B vicy | & NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straci address) ‘| | d, STREET ADDRESS IS RESIDENCE 
= A 
3 vf | 
|__ Prince Geo. Gen. Hosp. P.O. Box ASTRON: 
3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
7 DECEASED or 
T)j ter" Swann, Rita Mae _ : at [oe ee 17. 9 6}, 
BSE "FE COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [X] | 5. DATE OF BIRTH 9. AGE (In yeors |1FUNOER1 YEAR) IF UNDER 24] 
| last birthdey) Rent Deys | Hours | Min. 
Female col. | wieowe DIVORCED [_] | 6-18-61 Is 3 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I!. BIRTHPLACE (County & Stete, or foreign countey) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
ehi “ ‘Pri. Geo. Gen. Hosp. USA = 
13. FATHER'S NAME De oe ae NAME 
| ss Janes Swann _ | Reddy Baden = 


TTS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, 5 SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) en eed 


Father Upper -arlboro, Md. 


The law requires that the death certificate be executed wi 


DIRECTOR: After this certificate has been signed by the attending physician and completely, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


Ke 
a 
8 
a 
< 
° 
a 
6 
& 
° 
$ 
ry 
e 
6 
iss 
3 
8 
a 
e 
5 
= 
= 
etd | 18, CAUSE OF DEATH [Enier only one couse per ling%r (e), fH PD ond (e).] INTERVAL BETWEEN 
SBE PART |, DEATH WAS CAUSED BY: ONS Sacer 
gyo IMMEDIATE CAUSE (e} Bois - = > ma 
~ = _ | 
aad 34o. 3 DUE TO 
ees Conditions, if any, whlch (b) ne 
Zo geve rise to Immediate cause 
225 {e], steting tha underlying BUE TO 
- e cause lest, - oo ee 
rai = ba r PART WW. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19. WAS AUTOPSY” 
w2 on Pai ks oF ae 
Bee5, Als ves FY” No [] 
Mog 5 & [20, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 13.) T cs 
a) 8 & | on CONTRIBUTING [] CAUSE OF DEATH 
at — © [tf EITHER, NOTIFY MEDICAL EXAMINER) 
oa a = ae pac_® 
OF 3 S [/20c. TIME OF INJURY Month, Day, Yaer | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, ferm,  20F. (City or town) (County) (Stete) 
Bue 3 Fat Hour e.m. While Not While | fectory, street, office bldg., etc.) | 
Be g = pen: 19 at work at work | ! 
i] 
Boog 21. I certify that (I) (this hospital) attended the deceased from. LQ LIL 19.....:, that (I) (we) last 
a ; 
m8 2 saw the deceased alive on.... 12-17-61 tga es and that death occured at.. L043 5 oRMhe causes and on the date sae above. 
6 PES ee -# ATTENDING we jie 
Ee ns) KX 4 EC m.o, | PHYS. | binecroR (PSI mys. 4— sole / a 
a: ‘ 22. PHYSICIAN’ 5, i G 1 m——— |. ADDRESS 
‘ NAME (Type) Dr 
praca “uf Or oR aly tity Ke Kelley 612 hist Avenue, Hyattsville, Md, 
GzP 5 23e, BURIAL, CREMATION, | 23b. DATE THEREOF | NAME OF CEMETERY OR CREMATORY 23d. LOCATION DP Town of coyni [Ste 
eho REMOVAL (Specify) race Yet 
a = * 
ov Qs aA /A-, A o- -@/ | yell 4 
cs) 


thei ESIEIRARD vee 


25a. pKe 32 med Le 


DATE 


A as 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RO CERTIFICATE OF DEATH 4a‘ 


Py 
— 


i ;  phince Georges General, Hospital. i _plol Addison Chapel Road 5; 
OF iddle 4 eer Month Dey Yeor 


Fea NORRIS \y/ SYDNOR So DEC 25 19 bf 


pa 6. COLOR OR RACE|7. maRRieD [K] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers IF UNDER YEAR| IF UNDER 24 HRS,_ 


Male Bkack WIDOWED DIVORCED | 18 Aug_ 1915 “YO va Sel rou li nae 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSI vel OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign ie | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if relired) | L. 
| ls tipper {0 0) 5.77. 
of NAME 


is SO 2 ms eye a 
Ss SD = = — 
5 33 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Insitutions Residence befora emission) 
2 CARS hI Uh * STATE b, COUNTY 
» 25 Maryland 
5 gn : Prince Georges MARYLAND A yl Prince Georges 
2 = ve b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Ws & 3 write RURAL end give neerest town) qa i] 
@ ees Chever agave ||| 2 Chapel Oaks —_ 
eo S 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ee eddress) ||» d. STREET ADDRESS @. 1S RESIDENCE 
fi 
eS 
~o 
a 


it 


Months 


Examiner ‘ie 


Then please remove carbon papers. % 


State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


P73. FATHER’S N 2 yy, | 14. S MAIDEN hf; ep. 
15. WAS D Clit ER IN U, Yd aule | 16. SOCIAL SECURITY NO.| 17. INFO! ant af —_ ts Address i Chk 
(Yes, ae unkown) | Hgts Ste abla hg 


Betty Ez Si-datve S ~ 201 Ve 


7" he orate : ERT ae (Enter only one ceuse per line for (a), (b), end (c). INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: fi « 
IMMEDIATE Cause (e)___ Congestive Heart Failure : +. | Za 


DUE TO 
pies as which «Occlusion of Anterior Descending Coronary Artery | 2 hours _ 


geve rise to immediete ceuse 


(@}, steting the underlying DUE TO 
cause lost )__ Coronary Arteriosclerotic Heart Disease unknown __ 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}] 19. WAS AUTORST 
ou < ves K] no GJ 
= [20e, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. (City ortown) —(County} ~ (State) 
g Hachire ee While Not While foctory, street, office bldg., etc. " 
= pum: 19 et work et work [ 


. | certify that (I) (this hospital) attended the deceased from. BF DE, 18 L, to.. YA 19.21 that () (we) last 
and that death occured ala, from the causes and on the date stated above. 


saw the deceased alive on. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


may be retained by the hospital or attending phy: 
should be detached for use as the burial-transit permit. 


] 72b. DATE 
ATTENDING STAFF IGNED- 
@: Mp, | PHYS. me DIRECTOR (7 pus. ET gle _ ee, 
as HY SI 22d. ADDRESS 612 bee 
os qi Main St 
ae i 2 | ee tresID 5 B.Richard Compton li.D. “Laurele, lds = 
& Bley ree ees =e 
we I 33 Tae QBURIADS CREMATION, 23b. DATE THEREOF 5. NAME OF CEMETERY OR CREMATORY PR LOFATION (City, town or “By (Siete) 
am © REMOVAL (Specify) 
foes 1-2-62 |The. Nahimena os 
baa AIS (4) 24 FUNERAL DIRECTOR'S rp ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 Wiad in AfG2. S- Mec vadAN 2 '62 £ Kine 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 f i MARYLAND STATE DEPARTMENT OF HEALTH 
f Q CERTIFICATE OF DEATH a 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before O— 
. COUNTY {7 a. ST, 


res 
© 
eg 
aoe MARYLAND are fb, COUNTY 
he GAeasdins ALLA Lo bh lAnd eo. 
= fe b. CITY OR TOWN (If outside corporate limits, write//| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If‘outside corporate limits, write RURAL ond give nearest town) 
S 8 RURAL and give_neares} tawn} KS 
= ; rf te (PLA pl pL. 
a xX d. RHE Gr ROR TEM {tf nat in hospital, give street address) Le d. STREET ADDRESS e. ‘s nee | 
” ILLS ee CF LY SPHSE NS- ROG PM a7 =e yes] = 4 
6 3. NAME OF First Middle 4. DATE Month Day Yeor 
= DECEASED Wi 
5 {ype or print) ta a AR bum Dec, 24 wf 
é S. SEX 6. COLOR OR RACE | 7/ MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 


Hours Min, 


2mnlé Wh. Te ue Divorced [] AAa9. We EP L- ae Months| Days 


10a. USUAL OCCUPATION (Give kind of work dane! 10b, KIND OF BUSINESS OR INDUSTRY | 11. pee Bey or ieee country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if if retired) 


(nts Cds He Demes7e. 00 1 APW 


h 3. FATHER'S NAME | 14, MOTHER'S Vir, NAME 
7 ¢ . v 
Onn “ORG EL 3 tbe th. AL C2 2 
SY, 


ion and completely filled in 


Then please remave carbon papers. 
, ond in ony event, within 72 haurs after death. 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yas, 10, oF unkown) UF yeu, give war or dates of service) 
ee les —_ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: G . . ONSET AND DEATH 
IMMEDIATE CAUSE (o! Wa Ce 
YI50-.0 DUE TO 


Conditions, if ony, which a Be SEE 10 laye 


gove rise to immediate 


cause (a), stating the under- F, bs 
lying cause last. euparelas =. pata) eee Se Vr 
DI 


The law requires that the deoth certificate be executed within 24 hours a 


by the hospital or attending physicion. 


, crematian, or removal 


é 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. = BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}[19. WAS AUTOPSY 
i 
$ eeu of. Peete Yes] Nog” 
‘is & 200. ACCIDENT WAS UNDERLYING [] | 20b. iocar HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
& |] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Wealtonpgt. Cau Ay Qthat 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {County) (State) 
fat Hour a, m. While __-Natushile factory, street, office bldg., etc.) ! 
= pom. — 19 Jot work (J at wark [J —— i 


After this certificate has been signed by the attending phys' 


page 3 should be detached far use as the burial-transit permit. 


the State Board af Health prior to buri 


21. | certify that (1) (Meis-hospitel) attended the deceased fram. Bee #: a 1967, to Ren 9.6L, that (1) (we) last 


saw the deceased alive an. S€-<- 2319 Gl, and that death accurred afm, fram the causes and an the dote stated abave. 
220. SIGNATURE 226. DATE 


S Ait Vee Mapa __s. a A fis Mee LEE 
FRAG ras ADDRESSES a ‘ ad 
tepayl C Aw WALA WASE AMI La EL 


ATTENDING PHYSICIAN 


CTOR: 


ees 
_ [4 ——S -7-~-F = 
a3 3 23a. BURIAL, CREMATION, | 23b. gee THEREOF 23c. SEE Pela OF CEMETERY OR ESI 2397, LOCATION (City, town, or county) (State) 
225 REMOVAL (Specify) ~ 
32 Ns 
efo Pant 7 Pa a , 
FF 2. UNERAL DIRECTOR 'S, RIGRATURES 2Sq. REC'D BY\PEGISTRAR =| 25b/PEGISTRAR'S SIGNATURE 
‘em 97) oe Seca a 7 = oareDEC 27 '61 age ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division f ST. 6's pact RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Doris -Flbra West 


Steven Thomas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) 
no none 


18. CRUSE OP DEATH [Enler only one cause per line for (e}, (bj, end {eh 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. Z 4 
ee ce See 
Conditions, if eny, which (b) & 3 5 


geve rise to Immediete cause 
(e), stating the underlying ¢° DVETO 
cause lest. fe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Ifyes give werordetes ofservice), 


Doris Flora West Same as #2 
INTERVAL BETWEEN 
ONSET AND DEATH 


FOR STATE 14 937 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |. etace or pearn 2. USUAL RESIDENCE (Where decoesed lived, If institution: Mino. fore edi 
res @. COUNTY @. STATE b. COUNTY inne Aru. 
3 Prince Georgels MARYLAND Marylend 
= b. CITY OR TOWN {if outside corporete lithits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town) 
5 write RURAL end give nearest town} 
38 D.O.A, Laurel = LO ales 
55 X /d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) “d. STREET ADDRESS Box 1S RESIDENCE 
$3 ON A FARM? 
$2 | -waetlarren Clinic = ___Route #1 183 vs [] NO fey 
ze 3 3. NAME OF irst Middle “ Last 7 DATE Month Dey ss Yeor—” 
oS DECEASED OF 
2 5 {Type or print) a DEATH 
£5 5. SEX 6. COLOR OR RACE|7, maRRiED LCINever MaRRieD [| 8 DATE OF BIRTH = 9. AGE {In yeers ber€ TYE, Bs FU ek § 4 
Ear last birhdey) M9, ree ‘Devs | Hours | Min. 
a8 winowe[] oivorceo F]| June 13 1961 = 3 Wig il = S | 
yet Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
nN done dusing most of working en if retired} 
far e N 
; Se 13. rare PDE om 14. nomi SM a yd an end U.S.A. 
a 
a 
CJ 
= 
i 
= 
3 
£ 


ee 
19. WAS AUTOPSY 
PERFORMED? 


no [| 


YES 


200. EXTERNAL CAUSE WAS 
PRIMARY C} or CONTRIBUTING C] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Part Il of item 18.) 


200. PLACE OF INJURY (Home, farm, | 20%. (City or lown) ~ (County) (Siete) 
fectory, street, office bidg., etc.) i 


i 19 H 

21. I certify that | took charge of the remains described above, held an Autopsy Inspection ral Inquiry [ral and 
death resulted from: Natural causes @ Accident Ee Suicide [_] O. Homicide Oo Undetermined manner fl 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SCR NRERE sap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
"DEPUTY MEDICAL EXAMINER bal 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


2Dd. INJURY OCCURRED 


While Not While 
jot work [_] et work [_] 


MEDICAL CERTIFICATION 


my 0} 


t, prior to burial, cremation, or removal, and in any eveat 
C 


4 should be forwarded to the Chief Medical Examiner's Office along with form,?i 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


cor its designated agen! 
~ 


EXAMINER’: 
NAME (Type) = - OYD,_ MLD Address (Street, city, town, or county) (12/ 23/ 61 
220. BUR BURIAL, < eae | 22b. DATE THEREOF Thc. NAME Of CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, or country} (Stete) 
REM pecify! 
BURTA 12/26/61 |Mr. Zion MeTH. CH. LAUREL, MARYLAND 
8 yeah x 23. FUNERAL DIRECTOR . ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
|. AISME 2 
en oie RoBert G. McGuire 1820 97H St... N.W. | oannet 2 7'61 Qhitus ££ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14392 __ CERTIFICATE OF DEATH - 14362 


== 


5 Vez — 
a 88 PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If intlitution, Residence before edmission) 
=e sACOUNTY 4 e. STATE b, COUNTY 
5 on __ Prince Georges MAary¥LAND | Maryland Prince Georges _ 
= ae 3 pt b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporete ‘limits, write RURAL and give neeres! town) 
a Ge write RURAL end give neerest town) So 
SESS P, > Cheverly 2 days ) Fai rmont Heights 
Cay d. NAME OF HOSPITAL OR TAS TUTION ‘fit not in hospital, give streel eddress)_ d. STREET ADDRESS Se 
2 ONA 
3 > ince Georges General Hospital 7 6104 Jay Street ves (J NOL] 
AME OF First Middle Lest 4. DATE Month Dey “Yeer 
Fe etc OF 
[es Raw a Se deserts Thomas DEkre weeks 1p eer 
5. SEX 6. COLOR OR RACE|7. aRRieD LINever MARRIED Bx] D&I! “B.D Pa OF BIRTH 9. AGE (In yeors (IF UNDER1 YEAR| IF UNDER 24 HRS. 


lest birthdey) 


Male Black wipowep [_] pivorceD [_] ae { §- if | £0 vm. 


Wa. USUAL OCCUPATION (Give kind of work 101 D OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) ‘| 12, CITIZEN OF WHAT COUNTRY? 


done dyring most o re ace. ae ia 2: pe o ; ; * AO va U. s. Vy 
5 tare £ NAME 14, Beale S$ MAIDEN: Re (ae LU, 
fe Locais ag Lee 14) CLE Khoa INF (Bille Sy A, 


“Months | | Deys 


Hours | Min. 


Then please remove carbon papers. 


|, cremation, or removal, and in any event, withii 


ne i 16, SOCIAL SECURITY NO.) a, dress 
'@$, Nog or unkown) “Oe se 

/e "Rr¢ m0 ne pons 915 fortnd 77. 
is oy fh. CAUSE OFT meee ®. 2 ‘one cause per lige for (e), (b), end {c).] / som OGRE SCATH 
5 e ONSET AND DEATH 
ci PART |, DEATH WAS CAUSED BY. | 
% IMMEDIATE CAUSE (e)__ l LA br PW L LNCZN Bb 
ate ji, 
a AY DUE TO a Q ) 

77 \ — 

‘- Conditions, Pass which (b) l . cae Sy 644 u* L o£ ibe = 
3, geve rise to Immediete couse — : y 
£ (e), stating the underlying DUE TO - 
rs couse lest, (e) 
6 


19. WAS AUTOPSY 


Fs PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) OPS 
= = a a ma Di 

s YES Tione LJ 

= | 2Ge, ACCIDENT WAS UNDERLYING L] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ad rh 2 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

sy ae = : = ey 
% [20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Store) 

S Hour eee While __ Not While factory, street, aflice bldg., ete.) | 

Z ber, 19 et work [_] ot work [_] ! 


attended the deceased from.. 1 198 L,, that (I) (we) last 


21. | certify that (I) (this hospital : % ! 
.19,..0h, and that eth Ranh 2008 Ao the causes and on the date stated above. 


saw the deceased alive on... bO/LO.. 


a) aa N MED. STAFF it "che 
H ATTENDING 

ve bir _W Web bee, wo, [me SC] pmecron C] mars. 

< (VU PAA __Mo > 


YSICIAN’S "22d, ADDRESS 


Name (e") De, Gordon We Kelley 612) ist Avenue, liyatteville 4 Mae 


may be retained by the hos 7 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


™~™ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


7° 
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bo, TUNERAL DIRECT! S$ SIGNATUR} oe 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S NATURE 
wan 960 ean iSrua Y 
15M 9/60 ot pate DEC 15 '61 Cantu of. Fomsa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rab 2 al OF DEATH 44363. 


s PS = 2 ot = 
= 23 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residenca bofore sdmission) 
ae a. CO e STAT b. COUNTY> 
2 2 A 1p) Re Geo fas MARYLAND || __ BL hr9 7)? Peinc wy -e 4 
2£ =us b city “OR TOWN (if outsida corporete limits, <q LENGTH OF STAYIN Tb || c. CITY OR TOWN lif outside comparata mite, write RURAL end giva veered! lown) 
i a3 RURAL end give neerest town) 
el CUO < 4 MUM IOCK pereest SE ty 
a d._ NAME OF HOSPITAL ORINSTITUTION (if not in hospital, give street address) } d. STREET ADDRESS - IS RESIDENCE 
74 CO t ON A FARM‘ 
a3 Prince Oe¢o rge'S Ceneras Eo om awAg cA [ves [No 
§ i OF First Middle Last 4. DATE Month Dey Yeer 
ag DECEASED z OF z 
ae {Type or Print _Wrererm °. ‘ Whoa s DEATH Lecenwber- wh 19 C/ 
§ 5. SEX 6. COLOR OR RACE) 7, MARRIED PR[NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (hn ers | IF UNDE TF UNDERT YEAR| IF UNDER 24 HRS, 
ithdey} |Months| Deys | Hours | Min. 
Lies 1 ALE. Grows wivowep [] _ivorcep [|] | F-25-O7 yn. | 
c ¥ athe _ —_ — 
es 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND 4JF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Coyhi) & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ao es most of @rorking ae even if retitad) L 
E> i. ears thuralZ4 NAN Zs A- Sie 


~ a a 
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ee Dhon thie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) }(Ifyesgivewerordetesof service) 
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Lilimene - a: ene 


INFORMANT 


1 = 
h 
nett Dprag | ies ube ee Dil 
TERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter oni: [Enter only one couss-rer line for {e), (b), end (c 


PART |, DEATH WAS CAUSED BY; 
MMA eee te AH Radtrapch CAR wuomeledey 


DUE TO. i 
tb) a Oo (3) OULU AA , ‘ a 
DUE TO 


f Health prior to burial, cremation, or removal, and in an’ 


/ == {c). = — = = Sot 2 + ee! — | 
O \z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Auropst 
Q => PERFORMED’ 
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= | 200. ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) es 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = — 

S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,‘ 20. (City or town) (County) (St 

ry Hour a.m. While Not While factory, street, office bldg., etc.) 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


ay be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


hould be detached for use as the burial-transit permit. Then please rer 


19 work [|] et work 
. | certify that (1) (this hospital) attended the deceased fro , that (1) (we) last 
saw the deceased alive on. y, and thal dealh occured at. pn. from the causes and on the date stated above. 
~ 2b. DATE 
ATTENDING MED, STAFF SI 
PHYS. pirector [] PHYS. SE 


22d. ADDRESS 


eet GL 24 4% ~ fe Yuarsvite g Nd 
REMATORY Vuerberr ity, town a fele) 


25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


pateDEC 2 9 '61 Cnt af. Foam 


23b, DATE S6/ 


"NAME (Type) Dr Ci 
TEA CREMATION, 
speci 
VA-2 9-61 


24 FUNERAL DIRECTOR’ ‘S SIGNATURE ADDRESS 


As. eben fF SV Io= Ho Digs 


be filed with the State Dept. o' 


director, page 3 s' 
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ges 1 and 2 should 
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icate has been signed by the attending physician and complet 


ched for use as the burial-transit permit, 
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Health prior fo burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1446 
; andi HARE sat 
LA resin DEATH Boe pot 11/13/& 14 USUAL RESIDENCE ( re deceesed lived, If institution: Titer before adi ion) 
a STATE 9, b. COUNTY 
ie __ Prince Georges _ __ MARYLAND ci Maryland Prince Georges 
3 b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
3 write RURAL and giva nearest town) + Pp 
8 éheverly 1h days 70 College Park 
a) d, NAME OF HOSPITAL OR INSTITUTION (if nof in hospifal, giva street address) d. STREET ADDRESS 8. 1S RESIDENCE 
re 2 i Glas 
q ___Frince Georges General Hospital | | 1 5008 Pierce Street ves] NOC] 
5~ 3. NAME OF First Middle last 4. DATE Month Dey Yer 
on DECEASED . OF 
5 eee Hattie Thompson = |_PEAT# Dece 18 19 “61 
cS 5. SEX 6, COLOR OR RACE|7, marRieD [9q NEVER MARRIED |] | B- DATE OF BIRTH “9. AGE (tn yaers |iF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 _ lest bith day) La “‘Deys Bee eg 
= Female Black wipowep [_] pivorcep [] 1 April | 1890 7. 79 fis. 
ied 1a. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & S Steto, iD country) y! 12. CITIZEN OF WHAT COUNTRY? 
ry done during most of working life, even if retired) | 
z- _____ Retired _ ve — Oakcrest, Maryland oo oer 
Bs 13, FATHER’S NAME 14, MOTHER 
Federick Robinson Elizabeth Hebron = - 


1S. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


~ ] 18. GRUSE OF DEATH [Enter only ona cause per line for (a), (bj, and (e),] 


ARMED FORC .. | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(ifyes give werordetes oi service) | 


| INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: Sf) ia) tlie 2 
J IMMEDIATE CAUSE (@)_ ms hey oA. a é - * => 
oH. 7) 
4 a ¢) 4 DUE TO 

Conditions, if eny, which (b) Weitacisatt om . 225 
gave risa lo immadieta cause ; 


(e), steting the underlying 
Sousa last. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. - WAS AUTOPSY 
ves [] N 

1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 1B.) . 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 

eeee am: Whila __ Not While foctory, street, office bldg., etc.) | 

pe. 19 at work [_] at work { 


19.61, that (I) (we) last 
3 rom the causes and on the date stated above, 


r 22b. DATE 
ATTENDING MED. STAFF SIGNED 


DIRECTOR PHYS. 2 ae — 
612) list Avenue 


21. 1 certify that (I) (this hospital) attended the deceased from... 
saw the deceased alive on. and that death occured a 


220. me: 
22¢. PHYSICIANS 


23a. BURIAL, CREMATION, 


OVAL |Spacify) ! 
Rage a aay Cem, | 
Ne UNERAL DIRECTOR'S SMSNATURE \ \ a ) 25a. REC'D BY REGISTRAR 
wy Ne 


-Hyattsville F -Mde= 


23d. LOCATION (City, town or county] State) 


QUVR \ \ 
25b, REGISTRAR’ Si Poin 


23b. DATE THEREOF ee Ning Si, Sy ‘OR CREMATORY 


Va-oh- et . 


View mines ae Ao. pe JAN 9 "62 attain frost. 
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auld be filed with 


jer death, Poge 4 
he funerol director, 
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is 


Then please remove carbon popers. Poges I an! 


or ottending physician. 
CTOR: After this certificote hos been signed by the attending physician ond completely filled 


OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 
by the hos; 


mi 


TO FUNE! 
the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter~ 


poge 3 should be detached for use as the buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
72395 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2 pera RESIDENCE (Where deceased lived. If institution: Residence bef re 5 or as 


B" ees Selim Gores fae} p: was iy, b. COUNTY 2) ee 


b. CITY OR TOWN (If outside corporote limits. 7 $ ee CITY OR TOWN fF outside corporote limits, write RURAL ond give nearest town) 


RURAL end givecnmarail tom} 2 
xe on Hi ws 4+$Oxen Hilf 


d. STREET ADDRESS. 


S430 OxonHi RAS | etre 


. PLACE OF peat 
0. COl 


Xe 


\ 


= 


3.N Fiest Middle 4. DATE Month Day Yeor 
DeceaseD OF 
(Type or print) fh: eee I hk DEATH } 2. a ee 19 Gf 
3.5 6. COLOR OR RACE [7. MARRIED [SYNEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (in years IEUNDER 1YEARIIF UNDER 74 HRS, 
™ lost birthdoy) | Month 
ale Cele Red|woower pivorced [) A pril 6, 18977 ra ee Dae al Min. 
100. YSUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retir , 
~ ing SelContee& fine OCxen Hill Ma ey lan HS A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SEF Hugh Valter Thompson Sarak Tene Unters qiie), 


leheal dak atest coe eee 16. SOCIAL SECURITY NO. |17. INFORMANT 
waa 13-38~-3B3" Ruth Thompson 54. SY 30 Oxon Hille, 


8, CAUSE OF DEATH [Enter only one couse per line for um {b). cag ()-] Gee BETWEEN. 
- OS cu lat Fre wes 


PART 1. DEATH WAS CAUSED BY: ce AND DEATH 
IMMEDIATE CAUSE (0). “a 


e x DUE TO 


Conditions, if ony, which i n. artwth, 
gove rise to immediote a 


ji DUE TO 
couse (0). stoting the under- pe ley f J- / a 
lying couse lost. (c) Wi 4 is x ma 
T 


3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE awe BEE CONDITION GIVEN IN PART 1(0)]19. ie Wiel 
3 yes [] NO 

= [200. ACCIDENT WAS UNDERLYING (]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 38.) 

in ee CONTRIBUTING [} CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ee aie {City or town) (County) (Stote) 
8 Hour 0. m, While Not while foctory, street, office bldg., etc. 

= 


'9 Jot work [7] ot work 
2.4 Ta, ate grendect the deceased from_/0 ~ 23._, Wen 


alive on 


ss Es Capa FB R 
Mash. 22, D.¢, 


| |raaims A nine Ce yae TeD Te 2D ee 


| 220. BURIAL, CREMATION, | Zab, DATE THERCOF 2 SURIAL iri 2b, DATE THEREOF 224, LOCATION (City. towp, or county} (Stote) 
ptr rae 7//9el [ava blade Lia, L2, red! 


23. FUMESAL DIREETOR’S SIGNATURE ye “ADDRESS FF tha. REC'D =7 ecieat 2ab, HEGISTRAR'S SIGNATURE 
& H ; 
Teedlee dh fst? Eo Mid BE oaeDEC 2 7'61 Men 2 toe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR Ny 1.2L. 396 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4.4305 
HEALTH DEPT. |. Bossa DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence befora admission} 
eo er i t + STATE b. COUNTY a 
re Prince George's usswiano || “** Maryland Prince George! 
go b. CITY OR TOWN (if outtide pias a ¢. LENGTH OF STAY IN Ib & CITY OR TOWN {if outside corporete limits, write RURAL and give nesrest town] ] 
Se neorest town! , 
2g 3a chéveray 9 days Ax, Forestville 
>0 Fe § ae ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) I “5303"F a PS ENCe 
cee ae George! s General Hospita orestville Road ves [7] wo Tt 
6 ag 3 NAME OF re doin Middle ba Ths ‘DATE “Month Day Yaor 
=is | {Type or print) Elmer Torguson DEATH December am 19 
3 s ex 5. ik 1 (6 in ‘OR RACE 7, MARRIED PoPNEVER MARRIED [] | & DATE OF BIRTH 9. AGE Sioa HSNO TEA IF UNDER 24 HRS, 
us Eng pd ite wow] vvorepfj| September 27, Cai: a b= ae | ca 
Zit ze or USUAL GECUPATION (Giva kind of work, y_ | 108, KINO OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
- en a 4 6 § F ’ 
pees ihc aten i= Mia Was Bre Sign painting| Minnesota U.S.A. 
Ooo. os Z - — —" 
Re Os oe, 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
sz? | Gust amie 
Reza ustave C. Torguson Thalia B, Thorsen 
2 on 
= 2 Ae $ 15 se Beast ia 1N U.S. pepe ( 16. SOCIAL og NO.| 17. INFORMANT Address r va ae 
zelso BY Ae er unkown Hyasgit or dates of service! 545-1 1146 Ida s Avi 7 
sr EE> wy yivia Torguson, same as # 2 
33 8 = 18, CAUSE OF DEATH [Enter only one causa per line for (e), (b), ond (el. aa "| INTERVAL BETWEEN 
§25¢ PART DEAT MMAEDIATE CAUSE (0) Acute pancreatic necrosis 
anipre he 21k 4 DUE TO ‘ , f i ~ (ae =F 
ay .oe 
3285 é Conditions, if any, which (b) Trauma f 
Sonn § geve rise to immadiate cause ra 7 — en 1% ey 
cisge (2), steting tha underlying DUE TO 
ge Epo cause last, (o) 
3 & 3 35 ¢ Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART T(e)| 19, pas AUTOPSY 
23522 (5 bed q xo [I 
28x e : a , ool edtoy Sl 
Foeee & | 208, EXTERNAL CAUSE WAS | 20: DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part ¥ or Pert of item 18) 
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ees z ma elit 
gi203 S| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Homa, form, | 20!. (City or town) (County) (Stata) 
HEU Bo 2 dee While Not Whila saan o bidg., ate.) | 
a e255 21 8:4 35% at work [_] ot work Rout Ca a 4 | Forestville P.G, Ma 
ne 2£o8 v4 21, I certify that | took charge of the remains described above, held an Autopsy (3 awe ie Inquiry (e:} and in my opinion 
Se o ev death resulted from: Natural causes Accident ) Suicide Homicide Undetermined manner 
UsSigs 
ire. 5 ae CHIEF MEDICAL EXAMINER [~] 
B= cag ACTUAL _ ASSISTANT MEDICAL EXAMINE DATE SIGNED 
Hes 2 SIGNATURE Sgt ou 
3 sa am is "DEPUTY MEDICAL EXAMINER 12/2/61 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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t eis eltolis id a 7 peels axes (Where deceased lived. If institution: Residence before admission) 
°°. oO. b. COUNTY 
FR1 e (Cote i PA d - CHAS v 
b. CITY OR TOWN (If outside corporote limits, write /] ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


carest town} 


, etiyr 3 Yard Mahe s ville 1 
‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADBRESS 7 : 


RURAL ond give 
Q 


OR INSTITUTION ’ - 
DRA A , as Q A 


re no 


3. NAME OF First Middle lost 4. DATE Month 
DECEASED P . OF 
(Type or print) 9-[ f2 A DEATH e) 


10a. USUAL OCCUPATION (Gi 
during most of working 


kind a eat 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Grote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even if reti a 

; n.e 

= i in ton JD 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


sd 


De Sal e. B 2 ws fA / 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAW SECURITY NO. OMAN: 
(Yet, 10, oF unknown) Itt yes, give wor or dates of service) | fo / e s) 
Aa one > dtes i 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {of 


DUE TO 


Al 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if Gny.twhich 


gove rise to immediate 
couse (0), stoting the ynder, { DUETO 
lying cavse lost. a) 
ia Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
= 
3 ves] not] 
E | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port ll of ilem 18.) 
& | OR CONTRISUTING C) CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Year ] 20d, INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
ra Hour 0, pr. While Not while foclory, street, office bidg., etc.) $ 
z pm. W fot work [J ot work [J 1 
od [Ss 
21. | certify that | attended the deceased fram__©2- 10 WEL, to 2s ty, 19. that | last saw the deceased 
alive On..-a lta zi. 19 talk and that death accurred at /2.3G A_M, from the causes and an the date stated above. 
Dea sy ADORESS (Street, city or town, stote) DATE SIGNED 
actuat ‘end Cee ba ee AN Ok, 
SIGNATURE Nee dt) MD, 


NAME tive) ca <= ee sy ae 
Zo. REMOVAL pec ‘Wb. aus THEREOF ec. ft OF it) = OR CREMATORY ZgALOCATION (City. ecg county) : (Stgte) 
ges ee 1/2--/6-6/ | St Marys ry anti, Med. 
JNERAL DIRECTOR'S SONATE ; ADDRESS Aap? a “3 2da. REC'D ae " RAR ‘ab, REGISTRAR'S SIGNATURE 
uw nerdl Yo wie. 7 pare DEC 1 8°61 ten £ Tosa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL E EXAMINER'S CERTIFICATE OF DEATH he 


1. PLACE OF | DEATH 1£393— = ) 2. USUAL , RESIDENCE (Where deceased lived, If institution: Residence before ‘edmission) 
BE OUNTY, e, STATE b, COUNTY 


1¥ 
FOR STATE 
HEALTH T. 


s i______Prince George's ___MARYLAND || _ Maryland _ =a eo gels 

= b. CITY OR TOWN (if outside corporete limit: ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOW! {If outside corporete limits, write EEA S. Geon 

5 write RURAL end give nesrest own) | oy 

825 Riverdale | joo Riverdale 2 =e 
g rams NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give streel ‘eddress) 2 STREET testy e 1S eo 
aS ON A FARM’ 
3 |___Leland Memorial Hospital 4912 . ad. vs Eno d 
és 3. NAME OF ~ First ip Middle. Last Somer get Ro fonth Dey “Yeor — 
3 DECEASED 


frsr _Jehn __Chakles Volentine _| ™""" December 25, 9 61 _ 


Sar 6. COLOR OR RACE) 7, MARRIED fe] NEVER MARRIED [_] | & bh OF BIRTH “[9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
last birthday) [Months] Deys | Hours | Min. 
White | weoweo(] _oworcto [| March Epo? yrs. 


Toa. USUAL § cpaiion {Give kind of work 
done during most of working life, even if retired) 


Economist 


T 13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


or foreign country) 


Arkansas : SUL Siok: 


14. MOTHER'S MAIDEN NAME 


in 72 hours After death. 


10b. KIND OF BUSINESS OR mite | WW. BIRTHPLACE (Sr 


2 ___Opie Kenneth Volentine Nora McCoy — = —s 
/¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, ves” (Ifyes give weror detesofservice)| 578 3 cite MAL a 
] 18. CAUSE OF DEATH [Enter only one cause por tine for as (b), end (c).) ed Lucille Volentine ? See aren 


ONSET AND DEATH 


JM nites ET Mew be CAkdiac Faluee “2 oe 


a! | DUE TO 
Conditions, if any, which wHemonanaes ,ATHERoMAnIus Tague, Cokenang J a es ee 


geve rise to imme. cause 
(e), steting the un Fie eal 
cause lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART lle) 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaineo“@r your fj 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


19, WAS AUTOPSY 


z 

2) PERFORMED? 
1S 

& | 20a. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Pert Il of lem 1B.) - 

& ] PRIMARY [1 or CONTRIBUTING [J 

& | CAUSE OF DEATH. 

bie ee i ‘ —! : = 

S| 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | ~20f. (City or town) (County) 

ray Hour e.m. While __Not While foctory, street, office bldg., 3 

= a 19 et work [_] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy [Xi], oe bx} Inquiry [) 
Natural causes Accident [_], Suicide [_]. Homicide [| Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


death resulted from: 


ACTUAL 
SIGNATURE ___ 


J ASSISTANT MEDICAL EXAMINER DATE SIGNED 


2 a DEPUTY MEDICAL EXAMINER XX] 12/25/61 


ignated agent, prior to burial, cremation, or removal, and in any event 


—> 


EXAMINER'S 


please execute the certificate, writing the word “ 


iad NAME (Type) _}. JAMES I. BOYD, M.D. Address (Streot, city, lown, ot county) 
a 2 22e, BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR Ze 22g. LOGATION (ity, town, ee (ters 
ro) 8 x a G/ Seg) Dwboval. ted 
- Ly , /. Gi AD) F Z, S £79). REC'D BY REGISTRAR) 24b. REGISTRARS SI ese BAF 
VS. AISME (era, a 
5M 9/60 a ATKEC 2.9 '61 Clit tuat &. Pena 


MARYLAND STATE DEPARTMENT OF HEALTH 
vale of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14399 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 442368 _ 


= 
[—} 
mo 
wn 
= 
> 
= 
inal 


HEALTH DEP e ,t PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institutlon: Rasidence before admission) 
33 e. “Pray Ge t ee at 4 b. ee 1 a 
Peas nee orges Count ____ MARYLAND arylan nee 22 OL ECR 
oe z= 2 b. i Heat Ge outside sae al ¥ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarast town] 
S5cx write and give nearast town 
5880 O94 rr Marlboro 3 Dave Cheverly 2 - 
eere 9 a a F HOSPITAL OR INSTITUTION (if not in hospifBl, giva strbel eddress) d. STREET ADDRESS @. 15 RESIDENCE 
Zo 8 | ON A FARM? 
@:. |__ Prince George County Jail _—SY«iw|6107 Forest Road || 
ee g . NAME OF First Mid: . last 4. DATE Month “Day 
A 3 fi hae OF 
) DEATH 
2s ie HAROLD eH WALKER __ eg 
£5 5. SEX 6. COLOR OR RACE|7, A RRIED 7] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR if UNDER 24 HRS. 
zy last bithday) |Months| Days | Hours Min. 
a3 f y » | wiwowenf] _ ovorceo [| Sept. 18,1900 61 om. | | 
Ts 10a. USUAL OCCUPATION (Giva kind of work /10b. KIND OF BUSINESS OR INDUSTRY | Ti. HRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
3 «x *] done during most of working life, even if retirad) 
g | Proof Reader Ret.! Gov't Printing eS Ds G5 ST i 2 Se 
Zi. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= " 
oe | William E, Walker 244 Corrine Martin 
io 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY “INFOR! 
ee 3 (Yas, 00, or unkown) | (Ifyasgiva warordatas ofservica) Ne eee Adde®1O7 Fore st Hay, 
Ee _Yes | Ww | Unknown__|Grace Caroline Patrie Walker, Cheverly, Mi 
a ‘dl "| 18 CAUSE OF DEATH {Entar only one “cause | par lina for (a), (b), and (c}.] tel INTERVAL BETWEEN 
3 e PART |, DEATH WAS CAUSED BY: CORSET GNOIC SEH 
se 
| 


DUE TO. 


Conditions, if any, which (b} 
gave rise to immediata cause 

(a), stating tha underlying DUE TO 
causa last, = (eh 


PART Il. OTHER SIGNIFICANT CONDITION! CONTRIBUTING. 


Dy cx caus (}___ Strangulation by Hanging — = 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19. WAS AUTOPSY 


PERFORMED? 


Chirro ves [] no [ 
“200. EXTERNAL CAUSE g.P0f- TA BO Riu OCCURED. (Enfer natura of injury in Part to Part Il of ifam 18.) a 


PRINARL or CONTRIBUTING [] 
CAUSE OF DEATH. 


"20e. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stata) 
bene Whila __ Not Whila factory, sireet, office bldg., atc.) | 

1350 G. 12/ w61 at work [_] at work $2] fj Ma 
: I certify that | took charge of the remains described above, held an Autopsy [_}. Inspection [5 Inquiry fx]. and in my opinion 
death resulted from: Natural causes [_]. Accident [_], Suicide fe], Homicide [[], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER oO 

ACTUAL SPeee Yat "yp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
eee FAUL CO. VAN NATTA, DEPUTY MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
cute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Name te 44O Silver Hill Rd, Parkland, Meigen (sro, ciy.mencraum December 10, 1961 
3 REMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY a | 22d. . LOCATION (City, towy, or country) (State) 
oa ee Laggan 
AR'S SIG, URE 
VS. AISME f 
5M 9/60 ot fone 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12.400 CERTIFICATE OF DEATH 14669 


oe 
& £2 = 
= 83 T, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission] 
55 a. COUNT : 
i 28 STATED b. COUNT 
§ ea Prince Georges MARYLAND Maryland ‘Prince Georges 
22 =o! b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN fb €. CITY OR TOWN (If outside corporate Ii ‘write RURAL end give neerest town} 
apediny a write RURAL and give nearest town) 
So She Chever: 58 days _ x College Park 
Be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet Mey - STREET ADDRESS @. 15 RESIDENCE 
22 | W, < ON A FARM? 
eS ama ane Georges. General Hospital [) ump oe _ 2 ves [] No fd] 
3. NAME OF First iddle Last | 4. DATE Month Day 
DECEASED 
(Type or print) Richard Walls | DEATH Dec 30 1961 
3, SEX "|. COLOR OR RACE! 7, mARRIED [~] NEVER MARRIED |] | @- DATEOF BIRTH ~_[9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


April 4, 1898 | 63°"":” 


Months | Deys | 


~ Hours | Min, 


Male Black | wows] — oivorceo [] 


108. 
done during most 


USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY 


working lile, even if relired) 


) 11, BIRTHPLACE em & Stete, or loreign country) é CITIZEN roe COUNTRY? 
Vi 12% LG (iia b 


14. MOTHER'S MAIDEN NAI 


15. 
(Ye: 


attending physician and conc 
Then please remove carbon papes™ 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat, 


a 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
MEDICAL CERTIFICATION 


‘4 may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the 
should be detached for use as the burial-transit permit. 


‘AL 


"| 18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (e).] 


WAS DECEASED EVER IN U.S. ARMED FORCES? — 
5, he {ifyesgivewerordetesol service) 
o —— 


ee kip Known SS 
16. SOCIAL SECURITY NO.| 17, INFORM! ~ Address ty Pe We. 
= os Gertrude Conpacw_/s 09- Shad five 
INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE ie) Garcinomatosis - — be = aware =: == S25 


} 7, AX DUETO 


» Carcinoma of the Prostate Gland Ee s-= 3 


Conditions, if anys which 
geva rise to immediate ceuse 


(e}, stating the underlying { DUE TO 
couse test. (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 


PERFORMED? 
YES: no [J 


208. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) | (County) ST Giete) 
factory, street, office bldg., ete.) | 


2Dd. INJURY OCCURRED 
While Not While 
jal work ‘et work 


2Dc. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m, 


. | certify that (I) (this hospital) attended the deceased from. aia 
saw the deceased alive on. 12/30 19. OL. and that death occured a 


22a. SIGNATURE a, 
Xe Ww. |cee 
'22c. PHYSICIAN'S 22d. ADDRESS 


wut "De, Gordon We Kelley (_/ __| 612h list Avenue, Hyattsville, Md. 


19 


ae BO r3 il rb, that (I) (we) last 


7) ra the causes and on the date stated above. 


22b. DATE 
ATTENDING TAFF SIGNED 
PHYS. 


s 
oO DIRECTOR DD Pays. [ap 


be filed with the 


ie Ch ra CREMATION, 
REMOVAL (Specify) vy 


23b. DATE THEREOF 23¢. Wag CEMETERY OR CREMATORY 23d., LOCATION (City, n OF Y Wf if” 
LAL OU lon PL. 


1% 
TO FUNERAL 
director, page 3 


RAL 7 Sw ge ty ‘ ADDRESS 
Hen “/ CADY SW, pg shrg ten SIE Dewne five 


25a. REC'D BY REGISTRAR | 25b. iLL Sad 


DATEJAN 11162 


vr AIS (4) 0) 
15M 9/60 ey 


WE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1LL02 CERTIFICATE OF DEATH 14369 


ae 


7, INFORMANT ar Address 


Doris BE. Ward Same 2 


18. CAUSE OF DEATH [Eniar only one couse p fe), (b), end (c).] WravAL BETWEEN | 
AND DEA 
PART |. DEATH WAS CAUSED BY: L£ 
IMMEDIATE CAUSE (a) ihc. los Sh? ited hee |S 2 
4/2 Ong * amntes 7 
Conditions, if any, which {b} as Ce ee L 


geva risa to immediete ceusa 


(a), stating tha underlying DUE TO 
ceusa last, () 


PART Il, OTHER SIGNIFICA! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, Ro of unkown) | (Ifyasgivawarordatesofservica) 


jal-transit permit. Then please remove carbon pap; 


3 or 
2 ss = 
= 33 ‘1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
o 2s m Prineé Gearrele 7 ae b. COUNTY 
2 
2 gag 2 oe. 3 MARYLAND || rLand _ ___Prince George's 
£ =vs b. CITY OR TOWN [if ouiside corporete limits, | , LENGTH OF STAY IN Tb rs Max R TOWN {if outside corporete limits, write RURAL end give neeres! town) 
~~ 308 writa RURAL and give nearest town) | » 
: ” 
anit 7 Cheverly 2days || Forrestville 2 | — 
oes “d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street sddrass) d. STREET ADDRESS ] IS. RESIDENCE 
“ ON A FARM? 
id 
3 Prince George's General Hospital || 8334 Leona Street yes [] No [] 
a . NAME OF First Middle Lest 4. DATE Month Dey Yeer 
= DECEASED | OF 
8 £ eu ge Linwood Le Ward j_ zeta! Decenber » 
® = 5. SEX 6. COLOR OR RACE)7. maRnieD [IENEVER MARRIED [] | 8 DATE OF BIRTH ~]9. AGE (in years |IF UNDER T YEAR 
3 5 | jest birhdey] | onths| Deys 
>. ~ Male White wioowto [_] pivorceD [_] | hove yes. 
8 2 Te, USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
4 o done during most of working life, aven if retired) - 
: > Driver Cab Company | Va. USA 
ie a 13. FATHER’S NAME , — ~ | 14. MOTHER’S MAIDEN NAME = a 
< = hi) ex 
8 2 Lindsey Ward Unknown 
ye a 
og = 
£ cf 
pa 3 
a 
3.22! 
6 
of 
2 
o 
E 
o 
5 


The law requi 


may be retained by the hospital or attending physician. 
%, DIRECTOR: After this certificate has been signed by the attending physician and completely. 


CONDITIONS CONTRIBUTING TO DEATH 8UT NOT R RELATED TO THE TERMINAL DISEASE ( CONDITION GIVEN IN PART 1(a}) 19. Ma: PA 


rat 


20e. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


YES a a 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


20s, PLACE OF INJURY (Home, farm, ' 20f. (Cily or town] (County) _ (Steie) 
factory, street, office bldg., etc.) 


20d, INJURY OCCURRED 
While Not While 
et work [_] ot work [] 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour 


MEDICAL CERTIFICATION 


19 
certify that (l) (this hos; 


be detached for use as the bur: 
Dept. of Health prior to burial, 


+ GL, that (l) (we) last 


1) attended the deceased fro 
19. 41. and that death occured 219.2 50h, from the causes and on the date stated above. 


St, OR ATTENDING PHYSICIAN: 


z 2 saw the deceased alive on. 12/h 
3 E 
23 Qe. AMs. 22b, DATE 
ag MD. we DIRECTOR Ea mys, Oo be aid 
Ea | PANSTCIAN'S Zid. ADDRESS ~ 
> NAME ( 
Bey » Gordon W.. Kelley ...612h hist Avenue., Hyattsville, Md. 
pes 73e. BURIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) (Stele) 
or0% Bieter’ |7 Dec.1961 | Ft. Lincoln Cem. Bledensburg, Md. 


25a, REC'D BY REGISTRAR 


cate DEG i. 61 


25b, REGISTRAR’S SIGNATURE 


Cunt 3 Tawa 


1 ae (4) 24 FUNERAL DIRECTOR'S Te ADDRESS. 
15M 9/60 Wis 3 o° a ST WE 


Ps 
=s 
oe 
a 
=> 
= 
rr, 


necessary, 
Hirector. Page 
Ber your files. 


ith the State Board of Health, 


nt within 72 


-transit permit. File pages 1 and 2 


|, and in any eve 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a¥ 
te the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fur 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retainet 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 
or its designated agent, prior to burial, cremation, or removal 


please ex 


T 


VS. AISME 
5M 9/60 


TP PLACE ‘OF D 


Ir H DEPT. 


MARYLAND. STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@. COUNTY 


MARYLAND ce Weyland 


write RURAL end give neeres! fown) a 
= oer EBS | rt 
d. NBEE NOT AOR INSTITUTION [if not in ewinoea eddress) d, STREET ADDRESS 


Akh 02 MEDICAL EXAMINER'S | CERTIFICATE OF DEATH 44370. 


bd USUAL RESIDENCE (Where | deceesed lived, If institution: Residence before edmission) 


» COUNTY Poward : 


b, CITY OR UH EG Ae GEAREE S| LENGTH OF STAYIN 1b ||” c, CITY OR TOWN (ll outside corporete limifs, write RURAL end give nearest own] 


‘. IS RESIDENCE 
ON A FARM? 


em calarnoy. George's _ ‘General Hospitbl Route pe Box 5 ___ es NE 


3. NAME OF First = Midd: a rn “Last = eae 
DECEASED 


{Type or print) Belcher Ware Beara 


Month Dey Yeer 


December 1 19 61 


3. SEX ~ | 6, COLOR OR RACE|>. arnieD B 


EVER MARRIED [] | 8 OATEOF BIRTH 9. AGE (In yeors |IFUNDERT YEAR] IF UNDER 24 HRS. 


Maile Colored | woow[]  oworceo |April 15, ag02 % omees 


Rope Deys | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF quaNs oR INDUSTRY 11, BIRTHPLACE (Stale or foreign country) 


done ib an bho ieihe betver’ retired) eee ng South Carolina 


13. FATHER'S NAME ~) 14. MOTHER'S MAIDEN NAME 


s Ware =<. Unknown _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (liyes give weror dafesof service) 


18. CRUSE OF DEATH [Enter only one cause per line for |e), (bf, end (ch) 
PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e}. 4a CAA 
Cr DUE TO 


Conditions, if eny, whidh (b) age ge 3 


1.9 Gael 0 Shay 
Gime Maas FO te tig ( 


(e), steting the underlying 
cause lest, {c} 


NGvay 


Puch Hepat ES £ 


12, CITIZEN OF WHAT COUNTRY? 


| U.s8.4. 


Address 


Gertrude HEK Ware; same as # 2 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


iA ail fA chy, ol Y¥2ectnf = 


rau eS 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


Hear sae While __ Not While fectory, street, office bldg. etc.) | 
Ane 19 jet work [_] et work 


21, I certify that | took charge of the remains described above, held an AutopsyX{_], Inspection FE] 


Zz 
° 
2 
< 
S 
= 
Hy 
§ 
Ee; 
< 
3g 
5 
ES, 
Es 


CHIEF MEDICAL EXAMINER 


PART Il, OTHER SIGNIFICANT CONDITIO! CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART If 


200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


YEAS 


‘AS AUTOPSY 
PERFORMED? 


Yes bol No f] No [=] 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~~ (County) (Siete) 


Inquiry ¥], and in my opinion 


death resulted from: Natural causes DY Accident [-], Suicide []. Homicide [_], Undetermined manner [_] 


DATE SIGNED 


ACTUAL ASSIST 

SIGNATURE a) Plek ia.p, ASSISTANT MEDICAL EXAMINER 
DEP! MEDICAL EXAMINER: 

EXAMINER'S 'UTY 5 al 


20. BURIAL, aia te” | 22b. DATE THEREOF ow NAME OF CEMETERY OR CREMATORY ‘\ 22d. LOCATION (City, town, or country) 


Laurel, Mi. 


nempy sey”) | 12/5/61 Bacontown Cemetery., 


12/1/61 


| NAME (Type) _James 14 Bo yd Address (Street, city, town, or county) 


ADDRESS = 24e. iy va ta 


| DATE 


24b. Ver Crh at rind 


24 hours after 
in by the funeral 


Then please remov¢carbon papers. } 


s that the death certificate be execu’ 


‘ian. 


The law requi 


may be retained by the hospital or attending physic! 
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DIRECTOR: After this certificate has been signed by the attending physician 
be detached for use as the burial-transit permit. 


. OR ATTENDING PHYSICIAN: 


director, page 3 should 
be filed with the State 


dean. 
TO FUNE: 


TO 


vR AIS (4) 
15M 9/60 


s 1 and 2 should 
(©) 
t 


~ 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


74403 \pleesblneria OF DEATH ABIL. 


1. PLACE OF DEATH S "|| 2, USUAL RESIDENCE (Where decaasad lived, If instilution: Rasidance bafora admission) 


a. By, 4 a, STAT b. CQUNTY 

Nee Com eS C MARYLAND || ACIYAAND _ prince. Seep es 

b. CITY OR TOWN [if outside Gee Timi is, c. LENGTH OF STAYIN tb c. CITY OR TOWN (If outside corporate limils, write RURAL and give naarest to! 
writa RURAL and giva naarest town) 


eveck 18 days =| X “Peer “ars Goro 


“d. NAME OF HOSPITAL INSTITUTION (if not In hospital, giva straat addrass) | | d. STREET ADDRESS | @. 1S RESIDENCE 


—_ ince Geo rpes Ce wer4e— | aD Boy “fo 2¢ es P TNO 


3. NAME OF Fst Middla ‘best 4, DATE Month 
DECEASED 


OF 
(Type or print) (ee (cha ee DEATH 
7 5. DATE L{ajet 7 e- IRTH 


5. Sx 16, COLOR OR RACE [9. AGE (In years | IF UNDER 1 YEAI 
7. MARRIED [_] NEVER MARRIED ra4 naeeiten coop Shes me 


MA Le Brot wivowep [|] _—bivorced [|] lou. (2, / 9G G/ yrs: "| 72 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ai LA (Counly & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if retirad) 
None ; None Marylind Uae 


13. FATHER'S NAME = as | 14, MOTHER'S MAIDEN NAME 


Unke RWG Ag A 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI/ O.| 17, INFORMANT Address 
(Yas, ne "ae unkown) Lt ee) | 


None | Mother Sams as # 2 


) 18. CRUSE OF DEATH [Enior only ona couse per line for (a), (b), and (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; DALE G bt a 
we IMMEDIATE CAUSE (a) “ haallix Fike 3. dor he 
> ( DUE TO 


7 
Conditions, if esr atic} ee ca 


gava risa to Immadiate cause 
SA me Ane va A. 


(2), stating tha underlying 
causa last. a Se 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS OR 
2 UNS Ee FO 


ves [] NO i) 


20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. [Entar nature of injury in Pad | or Par Il of itam 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ) 2Da, PLACE OF INJURY (Home, farm, © 20% (City or town) (County) — (Stata) 
epee: Whila __Not Whila tactory, strat, offica bldg., atc.) | 
19 at work [_] at work 


MEDICAL CERTIFICATION 


p.m. 
ww 19.4.6 that (I) (we) last 


: 7 ‘ Povey 
and that death cist at om, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF ya 


Q L fale ‘oyenys. = DIRECTOR C7 Pays. El-_—_Dec. 


2c. Ese 4 : 2d. ADDRESS 
NA @ 

""" Gordon W. eee, oe 612 list Avenue, Hyattsville, mm 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Burtad | Mt Olivet Cemetery Washington De Ge 
24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS = 258. REC'D BY REGISTRAR |25b, REGISTRAR'S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. } care JAN 5 62 | Cathar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VZ, 1440 CERTIFICATE OF DEATH A432 
1, PLACE OFA PEATH ~ 2. USUAL RESIDENCE (Where deceased lived, Tf institution: Residence bafore admission) 
a. COUN 4 eSTATE Mg b. COUNTY vi 
Je ge bole MARYLAND . 


b. CITY OR Reade (if a a Cen fi mit y/ ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporele limits, write RURAL ond give neerest lown) 
tite RURAL and giva nearest town) { 


Oe ae IP Baltimore 


a fi “ Sa 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS RESIDENCE 


Jes That a tesadg Mone 14 £6 lath fo Fogle 73712 Woodridge kd. ate 


/3. NAME OF First Middle Last 4, DATE Mogth 


fern Lda, phere Weeven.| 


5. SEX 6. COLOR OR RACE! 7. apRieD [-] NEVER MARRIED [_] | 8: DATE OF BIRTH \9. Hae F | , 
ey! [men Deys | Hours | Min. 


F. w wipowep Zh vivorceo [] | 2, (ra, bya yrs. 


10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. WRTHPLACE (County & State, or foreign country) TIZEN OF WHAT COUNTRY? 


oasewy gine life, even if retired) | Ma u ‘USA 


13. FATHER’S NAME : 14, MO ‘S MAIDEN NAME 


(Unknown) Simmon | Emma Reinle 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
aan H Mrs, Marion Schmitz Ba]t., Md. _ 


18. CAUSE OF DEATH [Enier only one couse por line for (e), fo), end (cl ] ] INTERVAL BETWEEN 
‘ONSET AND DEATH 


P, i H U: ql 2 

Seta tetitil CAN nef OLLI 

: } =i a 
a DUE TO Aero 5 : ; 

ions, if eny, which 6) fecal pd . C20 o A a = a 


ga ise 10 Immediete cause 
(a), stating the underlying ( DUETO 
cause lest. (} 


we. 
we 


ere 


24 hours after 
in by the funeral 


s land 2 should” 


that the death certificate be execuY 
ent, within 72 hours after death. 


ires 


The law requ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN PIN PA PART I(e) v. WAS AUTOPSY 
—_— as — PERFORMED? 


yes [] No Ey 
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20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item IB.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) “(County) ~(Stete) 
Habra se While __Not While factory, street, office bldg., etc.) 
|at work 


MEDICAL CERTIFICATION 


that (I) (we) last 
.M, from the causes and on the date stated above, 
220. SIGNATURE a <7 «| 22b. DATE 


ATTENDING 7) MED. STAFF SIGNED 
PHYS. i DIRECTOR 1 Pus. [] 


22c. PHYSICIAN’S | 22d. ADDRESS 
NAME (Type) yor 
PR AEE DiS \ 6/84 CenCral Go— 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (Cily, own or county) (Stale) 


Burial” |30 Dec. 61, Druidridge Cem.Balt.lt Fapilel Nerahled? [fal 


24 FUNERAL DIRECTOR’S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTR. SIGNATURE 


Lee Funeral Home 300- hth "te N.B.D.C oa@EC 2 8 '61 


OR ATTENDING PHYSICIAN: 


DIRECTOR: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


led with the State Dept. of Health prior to burial, cremation, or removal, and in, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14405 CERTIFICATE OF DEATH 3 


— 


re 


1, PLACE OF DEATH > . 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence befor 
SiN ‘ a. STATE b. COUNTY 
Prince George a MARYLAND WMarvland rinee George 


‘dmission) 


24 hours after 
in by the funeral 
es 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
«Riverdale ‘Zicollege Park . <a ae = 
7 d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
ve / ON A FARM? 
oe Memorial 9137 Baltimore Ave., CollegeParl ys [] no Dt 
TAME First a Pa Last 4. DATE Month Day 
= * DECEASED ’ ! OF . 
: | fmerem Samed Whitehead DEATH «= Nec, 16, 19 61 
va] 5. SEX 6. COLOR OR RACE/7. sapRiED [~] NEVER MARRIED [~] | 8- DATE OF BIRTH | ~[9. AGE (In years |IF UNDER 1 YEAI UNDER 24 HR 
3 < oO O } last birthdey) |“Months| Deys | Hour | Min. 
s Male White wivowe [xj oivorceo [7] in 5—84 vee 
3 TOa, USUAL OCCUPATION (Give kind of work ountry 


YOb. KIND OF BUSINESS OR INDUSTRY | Ji. BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Kew most of working life, evgn if retired) 
bat Moker Moed! werk ge | U.S.A, 
13. FATHER’S NAME NAME 


William H. Whitehead | Sarah MacDonald 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. oy) “INFORMANT (Pee f 37 BRalfmertv— 
(Yes, no, or unkown) | (Ifyosgive wer ordetes of service) i XattinZ 

“ND. 78.0 32477. terlen Evie Lh IMA 


“INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pa ad 

IMMEDIATE CAUSE (0) <4 ery _> a — 

ay DUE TO “4 7 

Conditions, il eny, which e) Sale ET A Fog 

geve rite to immediete cause + 7 =, 
DUE TO 


(a), stating the underlying 
cause last. te) 


he attending physician and completely, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


“18. CAUSE OF DEATH [Enier only one cause per ‘Tine for (0), (b), end (c).) 


The law requires that the death certifi 


icate has been signed by t 
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a 
. 
°° —<———— —$<—————SS—— = a = Sear a red 
nS z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Je) 19. WAS AUTOPSY 
=] 6 SSNS eas 
3 ace S ves [] No [X] 
os ~~ S — = z= = = = a = — — — = 
Be 8 E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
on & | OR CONTRIBUTING [] CAUSE OF DEATH 
ate O ] {HF EITHER, NOTIFY MEDICAL EXAMINER) 
e z 4 ean zs 2 
gs | 2c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Stete) 
Re & Hear “ein. While __ Not While factory, street, office bldg., etc.) | 
pe a 2 ain - ot work [_] at work 
as = 
Ese _ 1 certify that (I) (QS Rospiat attended the deceased from moae GL, that (I) last 
° 
<3 saw the deceased alive on. AGL. . and that death occured Wi, from the causes wie on the date stated above. 
6 25 Te SNP ATTENDING, MED STAFF oo ane 
ty Reena te rR Mo mo. | PHYS. Xl DIRECTOR Pays. 72 -16~-G6/ ‘ 
> - | /22e. PHYSICIAN'S 22d. ee 
A NAME (Type) Ronald Fy , Krum, x Ds h 108 Queensbury Road, Riverdale, ue o 
in 738. a BRATION | 256. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) - 
° me specify 
mF *furial e079, eneter Ty, peitsvilie, | a 
VR AIS (4) 24 FUNERAL DIRECTIFR’S SIGNATIRE 252, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 At 
WMC. Ho. lomec 2.061 


Lenin Jee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a 


7 oie 
> 3 = 1. PLACE Of DEATH 2, USUAL RESIDENCE (Where deceosed lived. 
Gams 3 ‘ 2. ra) MARYLAND. * fe "i 
Ea hd = y |. CITY rea TOWN (If eu nide eospouze limits, @rite | c. LENGTH OF STAY IN 1b. 
§ 5a pu town) 
2 So S- 
eS ‘ 
oo x d. PeSTTON (IF. iil, give street address) d. STREET ADDRESS ( e. a ee 
ras Re SEA 2 3-2 4 Bt Cheng 
yes [] NO K 


ro 
5 3. NAME OF First 4. Date Month ea Yeor 
5 \\| (ype or print) DEATH Ao ces ah 196/ 
2 i ; 6. FOJOR OR RACE |7. __.. NEVER wi DQ | 8.0. ‘ BIRTH 9. AGE (In yeors |IFUNDER | YEAR] IF UNDER 24 HRS. 
rthdey) [Months] Doys | Hours] Min. 
NS B wipowed [} DIVORCED ss 


10b. KIND OF BUSINESS OR INDUSTI a ca L or £_ ‘tla! 12. CITIZEN OF aed 


EZey 


USUAL OCCUPATION (Give kind of work done| 
duri it of working life, even jffretired) 


13. FATHER'S NAME 2 7, 


BED EVERIN U. S. ARMED FORCES? |16. 50 A 


(¥os, 10, oF unknown} (If yes, give wor or dates of service) 
———— 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0). 


7; 0:0 DUE TO 


S ; ‘ 
Conditions, if ony, which o Aker teva. okey 
gove rise to immediote 


couse (0), stoting the under- 


Then please remave carban papers. 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after-death. 


The law requires that the death certificate be executed within 2 


PRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


‘22c. PHYSICIAN 


RAE rea) ss tric f b. Sea5 


7 
o 
a 
7% 5 lying couse lost. o z 
226 ) 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Zoe / = 
438 s ves] NO] 
a ae SB = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2s Fs & [OR CONTRIBUTING O) CAUSE OF DEATH 
azecoe2 & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
Zits & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) (Stote) 
aa we ray Hour 0. m. While Nor anit, foctory, street, office bldg., etc.) | 
zs a g p.m. 19 Jot work [] of work ' 
z = 23 21. | certify that (I) (this ay} I) ayended the deceased fram. RAD W92B5K 0 L -- 19.@F, that (1) (we) last 
a o 
2 3 saw the deceased alive anf. 7.19 @F, and that death occurred otf a fram the causes and an the date stated above. 
§=O3 220, SIGNATURE 22b. DATE 
255° A Se 1 ¢ 
« 3 MO. 
2 
3 
3 
a 
” 
© 
aD 
° 
a 


A 
= 

8 230, BURIAL, CREMATION, bes DA Arg) 3c, NAME OF CEMETERY 

z= a) ar 5/6 / 

E # 
oe 24, FUNERAL DIRECTOR'S = E ADDRES yy 5b, REGISTRAR'S SIGNATURE 
VR AIS (4) “saath £ Fo aiae 
eM 9759) ? X eel Hem 7 a ¢: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aed 


ERT! TE OF DEATH « 

= 1LLO* CERTIFICATE O A Reg. Dist! 5 : 
& 3 - ( r 4 Ry. ‘reat ‘H ) FA bei age iy deceased lived. If institution: Residence before admission) 

8 = i °. = °. Ty 2 * 

* ds Jf Qeorge LLIN herds arx/g pein — J KE Ta pp? Hol. iar : 
= Be - b. CITY OR TOWN (IF outside corporote tims, write | c LENGTH OF STAY IN Ib fe. CITY OR TOWN (IF outtide reo mits, write RURAL ond give nearest ORM 

g 58 RURAL ond give ngbrest town) Si 

= 33 Teil 

Pe ES 71X71 ON 6 month 

riers 


ver Spri AES’ 
rn NAME OF pea ‘AL (lf not in hospitol, give street oddress| d. Fra ADD! 1S ase ee 
q OR INGTIT 3 Pell = ie? © ON-A FARM 


Mr i Ager Re, a cd — Mugg thar eh. 4 “Dre Ve YES (} NO. 


2 Ss 5 3. NAME OF Fint Middle lost ~ DATE Month Yeor 
23 (Type or print) eb Lic L/; B yea oan = 1)@0,- Yo 19 G / 
>s 5. SEX 6. COLOR OR RACE |7. MARRIED LD] NEVER MARRIED |. DATE OF BIRTH 9 AGE th yee (ESTs, TYEAR]IF UNDER 24 HRS. 
2 i ionths| Doys | H Mi 
3 J wivoweo [] pivorceo [] Lb PSL ay 3 yn. rahe na “Le ae 
a 
€ 2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88s during most of working life, even if retired) dashing f 
2 None Ceo. las), Woy. Se 
i $3. FATHER'S NAME 14. MOTHER'S MAIDEN NAM| 
= 
§ : 
oe erman TM. luncler dean I). Portriek. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


rex, 90. oF unknown} (IF yes, gye wor or dates of service) 


No eee None 


$B. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (€},} 


PART f. DEATH WAS CAUSED BY: 
=" IMMEDIATE CAUSE (o}. 


coun Be SL RN 


gove rise to immediote 


Begum ay 407 Pershing Drive 


r. Herman M. Winklergj jver Spring, Maryland 


INTERVAL BETWEEN 
ONSET DEATH 


Then please remove carbon popers. 


that the death certificate be executed within 24 


ze 


jires 


= couse (o}. stoting the under. ( DUE %8 

yh lying couse lost, ©) 

3 Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #0) |!9. WAS AUTOPSY 
oO a 

2 ¢ ves nog 
é 


20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF Uae Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ; 7208. (City or town) (County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) ! 
19 lot work [) ot work A! 


2.4 cia 1 attended the dec ram, p pce Oa As eee 10 eee, 195 2 frat | last saw the deceased 
alive on_ JL wel 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physi 


_, and thet death occurred nao Ay, fram the causes and an the date stated above. 


ADORESS (Street, city or town, stote) DATE StGny 
Signature Sir ome ee: ry Wy, 


! PHYSICIAN'S 


NAME ype] THOMAS A. CHRISTENSEN COLLEGE PARK, M i 


Fo. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
pe (Specify) 
B IPROSPECYH i EMETER WASHINGTON DG 


23. FUNERAL DIRECTOR'S TORS SIGN AT ae 8434 CRPPFRSGT A AVENUE ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eae 


Tea ioe YU B.PUMP INC.STLVER SPRING, MARYLAND [oar DEC! 3 '61 ntl Hina 


by the hospital or attending physician. 


[as 


TO FUNERAL 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours afi 


page 3 shauld be detached far use as the burial-transit permit. 


may be ret; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14408 _ CERTIFICATE OF DEATH 1437 


—, 


5 @2 

5 oa een —— 

3 $ 3 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore doceesed livad, If inslitulion, Residence belore admission) 

° 2S a, COUNTY a. ST, CQUNTY 

5 20 Prince George's  « ___ MARYLAND “"flaryland prince George's Bs 

- 3 b. CITY OR TOWN [if outside corporele limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give neerest town) 

Ss write RURAL and give neerest town) 

Aen Cheverly 2h days 30 Fairmont Heights fh 
3 LF d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) = STREET ADDRESS. o. 1S RESIDENCE 
= 0 ONA 

7 Prince George's General Hospital |! 706 - 59th Avenue ves [] No (] 
a 3. NAME OF First Middle Lost 4. DATE ° Month Dey Yoor . 
2a DECEASED OF 
ee Wypeerpin) = Gorge A. Wood 1 te December 18 19 61 
e 5 5. SEX 6. COLOR OR RACE|7, married [] NEVER MARRIED {_] | 8- DATE OF BIRTH {9 AGE ih eae wha cad renee 24 HRS. 
~ Months| Days lours Min. 
55 Male olored | wioowenK] — vivorcen [| 2182 | 19 ov | | | 
ge 1De. USUAL OCCUPATION4Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


=e 


don ring most of working life, even if retired) } 
pe Py ae Govean med AWE, DD sGi 


13, FATHER’S. NAME 14. MOTHER'S MAIDEN NAME 7 
Noses Woo in : Unk how Hw. ~ 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| bry INFORMANT Address 


(Ityes give weror datesofservice)| 


a Wallrklocd Some ws 


(Yes, no, gr unkown) 
“Wo 


18, CAUSE OF DEATH [Enter only one couse per line lor (e), (bj, end (c).) INTERVAL BETWEEN 


a 


certify that (I) (this hospital) attended the deceased from...... LL/2h AL that (1) (we) last 
saw the deceased alive on vgs 61 » and that death occured at 05a, from the causes, and on the date stated above. 
Za, SIGNATURE an at 


Me Si 22b. DATE 
_L srypone sgl o state 13fa oi SIGNED 


PRS! 2201 8B, BACHRACH My GIL? S74. WASH, D2 G. 


23a, GURAT crEnaTio CREMATION, | 2b, DATE THEREOF |*= NAME OF CEMETERY OR CREMATORY 234. OCATION {city town or county) (Stete} 
A 


L iseecin) A 9 2B elt go L iA biney sy a b VUE A 
7 FUNERAL My 'S SIGNATURE ADDRE: = 25b. REGIE ea S SIGNATURE 
wu ie Mewsy At ehh + a See. aN q aS ‘pecs Fil om 


DIRECTOR: Alter this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 


AL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed y, 


f=! 

a ONSET AND DEATH 

ro PART |, DEATH WAS CAUSED BY: 

Fd IMMEDIATE CAUSE (a) Uremia - ee 
4 ea X — wueto Bilateral hydroureter and 3) boi months 

2 Conditions, if eny, which i) Carcinomatosis a _months __ 
2 geva tise to immedista cause 

g {e), stoting the underlying f DUE TO 

3 ata ion ; «|_Careinoma of the Prostate Gland : — 
Bor 41% PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
3 / |e — el 

a Ae _gre! yes K] no [] 
be & |'208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert I or Pert Il of item 18.) <= a. 
. & | OR CONTRIBUTING [] CAUSE OF DEATH 

= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 % | 0c. TIME OF INJURY Month, Day, Yeor (20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, fi tl 2Df. (City or town) (County) {(Stete) 
ra 5 nee ee While Not While | fectory, street, office bldg.,,.tc,) 

@ 2 fa lat work [_] et work | ! 

a 

S 

3 

> 

aQ 

E 

x 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in Any evekt, within 72 hours after death. 


25a. REC’ 'D BY REG TRAR 


C2771 | 


jan he Fone 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14499 CERTIFICATE OF DEATH 


—= 


F BR 

SB 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaasad livad, If i: fe admission) 

b4 a. COUNTY a, STATE b. COUNTY 

aN Prince George __ MARYLAND || Maryland 

= b. CITY OR TOWN (if outsida corporate limits, ©, LENGTH OF STAY IN 1b G. CITY OR TOWN [if outside corporate limits, write RURAL and give naarast town) 

ay au write RURAL and give nearest town) 

Cad Cheverly 5. days £7 Greenbelt, =~ 

& a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givo street address) d. STREET ADDRESS . IS RESIDENCE 

e / ON A FARM? 
3 Prin ce George Genera) Hospital 8 M Laurel Hill Rd ves [] No[] x 
ey palate Mem Middla ‘Last 4. pews Month Yaar 
= livpetoripnnil Ge Ww DEATH 12f/1/ ‘ 0 49 61 
= 5. SEX 3 6. COLOR OR RA ie 7. MARRIED PS] NEVER MARRIED oO 8, DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= S/ 15/81 last birhdey) |"jonths| Days | Hours | Min. 
be White | wieowm[] _ oivorceo [] 80 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


hetired — 
13. FATHER’S NAME 


Robert A. Kyly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Texas 
| 4. MOTHER’ ‘S MAIDEN NAME 


Ella. Hatchet 


"A #8.M, Lavi®8l Hill Rd 


Parmer 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. F 


(Yas, no, or unkown) Seg ener tac ffie yl 
__No NO Bffie Wyly. k M 
18. CAUSE OF DEATH [Enler only ona cau Tine for (a), (b), and (c).] Greenbelt. a ~y INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: he USE AND DEATH 
. IMMEDIATE CAUSE (a). wed a LOL AO Oa es a —a a al 7 turbo —# 


=> ~ é xX DUE TO 
Bead Ae ve (b) Wilaae ete Ee == 


gava rise to immadiate cause Br 


(a), stating the undarying ( CUETO Q , , 
cause last (e) eee BP Pestege thee: ct Meseaspllcau i 


{ or attending physician. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


eo 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)/ 19, WAS AuTopsy 
Q a PERFORMED: 

= 

é . rt a ves [] no [J 
= [ 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part I or Pari Il of item 18.) 

& | OR CONTRIBUTING J CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

EF ag ae 
§ | Zoe. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, * 20f. (City or town) (County) (Siota) 

g faigur kale While __ Not While factory, street, office bldg., atc.) | 

a 9 at work ["] at work [J ! 


Dept. of Health prior to burial, cremation, or removal, and in an: 


be detached for use as the burial-fransit permit. 


. | certify that (I) (this hospital) attended a deceased from. 5 19: 1, that (1) (we) last 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed . | 24 hours after 


may be retained by the hospi 


Zo saw the deceased alive on . and that death occured a: , from the causes and on the date stated above, 
acl 
a0 a ae ATTENDING MED. STAFF 2b. GND 
Cr Ave walbte mo. | PHYS. [J oirector [-] PHys. [J 
Se | Te. PHYSIC! AN'S f. care 22d. ADDRESS Ss — 
Efe MAS Er ais aundoxt We Kelley $12) bist Avenue, Hyattsville, Me _ 
£ pes 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gt 
of aes REMOVAL (Spacify) > ‘ 7. ee 
ovoe8 burial TP sale Si: Nat. Kemo. rark Fells Church.Virginia 
Enis 73) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D, BESPAGISTIAR, 250, REGISTRARS FARIS SiGhagREL 
15m 960 Lee.funeral dome 300.4th st N E.bash.D io 


—_ 


14438 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44378 


a 
tes" 


WWF 22 dates of servic 


se 
32 1 ae ae OEATH 7 uaa fee (Where deceased lived. If institution: Residence before admission) 
ey °. b. COUNTY, 
38 ‘Prince: George's MARYLAND Maryland 2 
J » b. CITY OR ed {If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write, RURAL.Ond give nearest town) 
$2 RURAL 1 E ob rest re 
eo Forest Height. Forest Heights =) 
4 2 d. De rien: {If not in hospitol, give street oddress} d. STREET ADDRESS e. adie 
. x 21f2"Gneide Way 21l- Oneida Way / vés C1 NOK] 
5 3. NAME OF First Middle Last 4. DATE Month Yeor 
32 ese ea} DANIEL Fe ZUBKO death §=©6Dece «12th 19 61 
& Fy rt S. SEX 6. COLOR OR RACE | 7. MARRIEDNEAY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yon TE TYEAR] IF UNDER 24 HRS, 
lonths} Doys | Hour: Min, 
Male White wioowen [] ovorceo[] |Oet. llth 1913 yrs. 4 ei i 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Navy Dept. Photo. Intelligen Pas 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael Zubko Unknown 
15. WAS. DECEASED BiH IN iW $. ARMED FORCES‘ Address 


Mergaret Me Zubko (Wife) Same as #2. 


16. SOCIAL SECURITY NO. [i INFORMANT 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o' 


Then please remave corban papers. 
, and in any event, within 72 haurs af 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond ()-] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


U-enias 
FetianleyiNS heclera 


os se DUE TO 
Conditions, if ony, which (o 
ove tise to immediot 

a mmediote | iG 


couse (0), stoting the under- 


lying couse lost. ©) 


i. chaven At sade 


2a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


20b. 


19. WAS AUTOPSY 
PERFORMED? 


yes] no] 


DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c, TIME OF INJURY Month, 
Hour o. m. 


p.m. 


Doy, 


MEDICAL CERTIFICATION 


Year | 20d. INJURY OCCURRED 


While 
lot work [[] of work 


21. certify that (1) (this haspital) attended the deceased from._____. Lis BY 
sow the deceased alive on SA/ A 19h 


208. PLACE OF INJURY (Home, form, | 20F. (City or town) 


(County) 
foctory, street, office bldg., etc.) t 


(Stote) 
Not while 


196. 


that (1) (we) last 


‘To. SIGNATURE 


by the hospital or attending physician. 


de. 


and that death occurred ot LPM, fram the causes and an the date stoted above. 
7b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 


DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 = % death. Page 4 


PRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


22c. PHYSICIAN'S 


r*| 
eticuny » ey iaow 


7 v 22d. ADDRESS 
S22 les; | 2EPAR 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board af Health priar to burial, crematian, ar remaval 


= 1 
ae’ NAME (Type) Dv ETIEWNE RKuw a Dry y MDC 

a ca g Bo. pee CO, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd AOCATION (City, town, or county) 7 ——‘(Stote)_ 

x52 a Dec. 15- 61 ington National Arlington, Virginia 

2 52 24, FUNERAL DIRECTOR'S SIGNATURE = Gd: Ra ai” REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

aie ova Lona ZLra, Wonton BBY 4 occ 1 4°61 ae 


